












































Our free, non-obligating 
Laundry Advisory Service 
will definitely verify, or 
disprove, the adaptability 
of the CANADIAN 4- 
MACHINE LAUNDRY in 
your particular case. Why 
not have a Canadian 
Laundry Adviser call and 
determine if the CANA- 
DIAN 4-MACHINE 
LAUNDRY can _ benefit 
you? You may be pleas- 
antly surprised. Write. 


The Canadian Laundry Machinery Co., Ltd., 47-93 Sterling Road, Toronto 3, Ontario 


may be the long-looked-for 
<& solution ‘sya soiled linen problem 





The CaNaDIAN 4-MACHINE LAUNDRY is so simple and easy to oper- 
ate that in many small hospitals one girl does all the laundering. No 
more experience, and far less effort, is required to operate the 
CANADIAN 4-MacuINE LAuNDrY than equipment designed for 
household use. 

While 25 to 30 sheets, or their equivalent, are washed sterile-clean 
in the washer, the same amount of previously washed work is having 
excess water removed in the efficient Monel metal extractor. Simul- 
taneously, the same amount of work is being fluffed completely dry 
(or predried for fast ironing) in the Arrcrarr Tumbler. 

These three machines require so little of the operator’s attention that 
she Gevotes most of her time to the ironer, where linens are beauti- 
fully finished, ready to return to service. All of this is done in a 
space ne larger than the average private patient’s room. 

Result is that an ample supply of clean linens is always available for 
every emergency. Yet a lower linen inventory can be maintained ... 
Is it any wonder so many small hospitals find the compact, inexpen- 
sive CANADIAN 4-MAcHINE LAUNDRY the long-looked-for solution 





to their soiled linen problem ? 
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Personalized Field Service on G-E Equipment Has Prevailed for Many Years 


@ It is important that x-ray and other electromedical 
equipment be kept in tip-top operating condition 
during these busy days in hospitals, clinics, and 
physicians’ offices. And to users of G-E equipment 
the need for expert technical and maintenance service 
in this wartime period has presented no problem. 
They continue to get it from the same G-E branch 
offices and regional service depots that have taken 
care of them for many years past. 


In other words, this idea of G-E field service is not some- 
thing set up just for the duration. It is considered quite 
as important to G-E customers in peacetime as well. 


G-E Periodical Inspection and Adjustment Service, 
for example, is a low-cost, year-round service that 
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keeps thousands of G-E x-ray and electromedical 
units at highest operating efficiency at all times. 
Thus investments in fine equipment are protected, 
to preclude costly and annoying breakdowns. 


Therefore, to present and future users of G-E equip- 
ment, this competent field service will always be 
available—in wartime and peacetime, both. 


VICTOR X-RAY CORPORATION of CANADA, Ltd. 
DisTRBUTORS FOR GENERAL QQ) ELECTRIC X-RAY CORPORATION 


TORONTO: 30 Bloor St, W. VANCOUVER: Motor Trans. Bldg, 570 Dunsmuir St 
MONTREAL: 600 Medical Arts Building - WINNIPEG: Medical Arts Building 
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Millions of dollars in man hours lost can be saved by 
foresighted employers who equip their plants and offices 
with No. 104 Hypro Sanitary Drinking Cups! There is 
no more certain way of communicating contagious or 
infectious diseases than by means of the common drink- 
ing glass, or the “bubbler fountain”. Even careful, ordi. 
nary washing is not sufficient to prevent this. 


Double Wrapped 


for Extra Strength 


The only safe measure is the 
disposable paper cup—used 
only once and only by one 
person. And the safest of 
cups are those which are 
conical in shape—cannot be 
set down and picked up by 
another person. 


It’s genuinely economical to 
use Hypro cups, because it’s 
low priced health insurance 
for your staff and your em- 
ployees. It’s even more eco- 


















nomical to use Hypro Cups 
because of the double wrap 
feature—which gives them 
added strength and rigidity 
and obviates the necessity of 
using two cups at a time to 
obtain desired strength. 


Hypro Cup No.1 04 Cup Dispenser 
illustrated above is a_conven- 
ient, ome-at-a-time dispenser. 
which prevents handling, an 

saves on use. Attractive dull 
black finish, 1234 inches high, 
27%, inches in diameter, project- 
ing 3% inches from wall when 
installed on bracket. 


Ask for samples of Genuine Hypro Cups—the cup that is 
Double-Wrapped for strength and economy. 
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oof of vacuum clearly carried by 
aluable index of the safety of Baxter 
e. The two indentations in the protective 
ions are as pure, as sterile, 
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LIMITE DO —<—<————S== 
PHARMACEUTICALS, SURGICAL INSTRUMENTS, PHYSICIANS, HOSPITAL 
and LABORATORY SUPPLIES 
TORONTO - MONTREAL - WINNIPEG - CALGARY 


JULY, 1943 5 








"Hobart Help" 
is always on the job! 





With increasing shortages of labor, mechanized equipment is 
indispensible. Hobart Dish Washers, Peelers, Food Mixers and 
Slicers get essential routine operations done faster, better! They 
are saving waste by making scarce food go farther—guarding 
health by maintaining high sanitary standards. Keep your Hobart 
equipment in good running order—and it will continue to serve 
you faithfully. 
Although supplies of Hobart Equipment for civilian 
trade have been curtailed, we are always anxious to 
advise and serve you on maintenance problems to the 
best of our ability. 


THE HOBART 


MANUFACTURING COMPANY LIMITED 
119 CHURCH STREET - - TORONTO 








Our sincere thanks for your pa- 
tience ... we know we’ve been less 
prompt of late in filling your 
orders for... 


STANDARD RECORD FORMS 


Just couldn’t keep up ... our quantity- 
production prices are the cause of it all... 
bringing orders from Hospitals, all sizes, 
all over Canada ... then there’s the help 
yelp about which Hospitals know all there 
is to know ... but we’re catching up really 

. so if our samples and prices are not in 
your files, please write us. 


INTERESTED IN HANGER 
CARDS? 


We have four subjects, each in choice of 
three colors; punched, corded, ready for 
hanging up. Ask us for a sample. 


HOSPITAL & MEDICAL RECORDS 
COMPANY 


175 Jarvis St., Toronto 
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operation with the Federal and Provincial Governments and the 
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Dependable Sources of 
HOSPITAL BEDDING 


N these days of restrictions and short- 

ages hospital administrators, as well as 

executives of most types of businesses, 
must at times accept alternatives. 


The high quality Spring-Air Mattresses 
are not available at present. At best we can 
only hope for an early return to normal con- 
ditions when these renown mattresses can 
again be obtained. 


We can, however, offer you other types of 
Hospital Mattresses and various items of 
Bedding which are at least the equal of any 
on the market. 


We are proud of our contribution to the 
comfort of patients and staffs in the hospi- 
tals and sanatoria throughout the country, 
and we can assure you of our best service at 
all times. 
































Symbol of Perfection in Mattress Comfort 





THE CANADIAN FEATHER & PARKHILE GEE OOING LIMITEO, 
MATTRESS CO. of OTTAWA, LTD. Winnipeg 
692 Wellington St., Ottawa Regina, Saskatoon, Edmonton, Calgary 


VANCOUVER BEDDING LIMITED 
SLEEPMASTER, LIMITED 600 West Sixth Avenue, 


41 Spruce St., Toronto Vancouver 


















JULY, 1943 





*“Cellona’ and Colles’ Fracture 


DORSAL slab made from one 
6 inch ‘Cellona’ bandage (4 inch 
for children) is moulded round the 
radius of the base of the first meta- 
carpal. It extends from the olecranon 
process to the metacarpal heads, and 





over the ventral surface of the radius. 
(1) ‘ Cellona’ plaster slab applied 
to the dorsum of the forearm. 
[* new fractures where swelling 
may occur, the dorsal slab may be 
secured by an open wove muslin 
bandage. It should be completed by 
the application of a further 3 inch or 
4 inch ‘Cellona’ bandage only after 
the danger of swelling has passed. 





(2) ‘ Cellona’ bandage applied. 


OTATION of the lower frag- 
ment is prevented by means of 
a soft copper wire loop, adhesive 
strapping, or a few turns of ‘ Cellona’ 
bandage across the palm, but none 
should extend beyond the palmar 
crease. The quick setting properties 
of ‘Cellona’ ensure accurate fixation 
in the desired position. 





(3) Completed forearm plaster. 


*Cellona’ plaster of paris Bandages 


Distributors: 


SMITH & NEPHEW LTD., 378, St. Paul Street West, Montreal. 
Made in England by T. J. Smith and Nephew Ltd., Hull 
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CLINITEST 


THE NEW I MINUTE TABLET TEST FOR URINE-SUGAR 


Active reagents Standard 
all contained tn Fool-proof 


a single tablet ce Technique 









: i FS 


CLINITEST in the OFFICE CLINITEST in the LABORATORY CLINITEST in the HOME 


Chee 


























The invariable reaction to a demonstration of Clinitest is one of wonder that so 
dependable a test method could, at the same time, be so simple and so speedy. 
Naturally this has been reflected in a rapidly increasing demand for 
Clinitest Sets. 


SOME ADVANTAGES WHICH OFFER SPECIAL APPEAL 


No external heating required. 

Active reagents in a single tablet. 

Standard fool-proof technique. 

Dependable . . . a copper reduction test. 

Indicates sugar at 0%, 4%, 2%, 24%, 1% and 2% plus. 









The Test involves 3 simple steps 
@ 5 drops urine pius 10 drops water. 
e Drop in tablet. 


&) Allow for reaction and compare 
with color scale. 


Write for full descriptive literature. 


Available through your surgical supply house 
or prescription pharmacy. 








EFFERVESCENT PROUGCITS ING 


Sole Canadian Distributors 
FRED, J. WHITLOW & co., LTD., 187 DUFFERIN STREET, TORONTO 
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Clinitest for Hospital use is put up in bottles of 100 and 250 tablets. 

















The 


Herzmark-Adams 
TRACTION 
REEL 


Features... 


1. No weights to handle. 
Traction up to 20 pounds 
set by the removable key. 
The apparatus is self- 
contained. 

2. It provides constant trac- 
tion since the weights are 


venus simplifies nursing care in traction cases 


not bumped into and can- 
not become caught. Once 


The Herzmark-Adams power spring traction apparatus can be used for ao ee eee Se 
all types of traction where pulleys and weights are now used. This includes and 





nd the key removed, 
skin or pin traction, skull traction, overhead traction from a frame, as well ce 


as counter traction. A removable key adjusts the traction to up to twenty 3 
pounds. A scale shows the number of pounds used. The apparatus is easily 
attached to any position on the bed, using only the attachments supplied. 4. 


- Movement of the patient 
causes practically no 
variation in traction. 


Easily attached with only 
the attachments supplied. 


The apparatus is durably 
built . . . there is noth- 


Note: The elimination of swinging weights makes this apparatus ideal 5. 
for use on board ship, train, plane or car. 


No. B-1000 Herzmark-Adams Traction Reel 
with two 12” horizontal bars and one 14” ver- 
tical extension bar. 


ing to get out of order. 









CLAY-ADAMS CC 


ASK YOUR DEALER FOR PRICES. 








ay Next in importance to Victory Bords comes given proper care for the duration... 
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“Wear-Ever” 


Cooking Utensils in your kitchen, are 
treasures... they must be guarded and 


ALUMINUM. . .. Conservation! We must conserve our they cannot be replaced. Make it a prac- 
ar resources, our materials and especially, tice to wash utensils promptly after use; 
ons manufactured goods that are now irre- _ never scrape with a knife .. . use a wooden 
orem placeable. The Wear-Ever Aluminum spoon; don’t allow contents to boil dry. 


Follow these simple rules and save your 
Wear-Ever Cooking Utensils. 





ALUMINUM COOKING UTENSILS 
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iN. 
HAMILTO® important 


Ww the daily papers report on 
the forward march of medicine, 


the physician frequently hears 
echoes from his patients. 

For example, “Should the new 
vitamins be included in my diet?” 
is not an improbable question for 


THE NUTRITION CLINIC... with special reference to canned foods 





When your patients ask about vitamins... 


an intelligent patient to ask you. 

Our Nutrition Laboratories, keep- 
ing abreast of the literature, have 
prepared an answer. It is given 
below. The references also are 
given. It is hoped that this material 
will be useful to you. 








bi ~™ STATUS in human nutrition of certain 
ef the less well-known vitamins has not 
yet been definitely established. (1) Although 
it is quite likely that certain of these lesser- 
known factors—or other factors not yet 
postulated—play important roles in human 
nutrition, it is unlikely that a varied diet, 
including canned foods, which supplies opti- 
mal amounts of the better-known factors, will 
be deficient with respect to the less-known 
vitamins.” 
(1) What are the Vitamins?, W. H. Eddy, 
Reinhold Publishing Corp., New York, 1941. 


American Can 
Company 


American Can 
Company, Ltd. 


Vancouver, B.C, 























LISTEN to the Service Men's favourite radio program:— 
“The Victory Parade with Mart Kenney and His Western Gentlemen” 








every Monday and Friday, over CBC coast-to-coast network, 8:05 p.m. E.D.T. 


THE COCA-COLA COMPANY OF CANADA, 


LIMITED 














Let us 
Know Your 


Kitchen 
Requirements 


Hospitals are on the 
Government’s Priority 
List for Replacements. 


For the smallest nursing home or the largest institution in 
Canada, Aga can supply your needs in Kitchen Equipment. Steam 
tables, cast aluminum kettles and roasters, spun utensils, meat 
blocks, food and dish wagons, tea and coffee urns to your own 
specifications. 


AGA COOKER 





Aga Cookers have proven our claims. In less than five years 
the Aga Cooker will pay for itself by saving in fuel costs. Aga 
is the only cooker which guarantees your fuel consumption years 
ahead. Aga guarantees a saving in food costs too . . . meat 
shrinkage for instance is reduced from 10% to 15%. Aga has no 
moving parts to cause repair bills, 


AGA HEAT (Canada) LTD., 34 Bloor St. W., Toronto 


638 Dorchester St. ., Montreal 1227 Howe St., Vancouver 








12 


The CANADIAN HOSPITAL 























Protecting inherent qualities of — 
instruments... secondary only to asepsis 





not only provides high germicidal potency—pro- 
longed immersion of delicate steel instruments 
will not result in rust or corrosive damage. Ob- 
viously, the functional efficiency of any instru- 
ment depends upon such protection of its inherent 
factory qualities during the sterilizing process. 












From the standpoint of asepsis . . . knife blades 
covered with a dried blood contamination of 
Staph. aureus are consistently disinfected within 
2 minutes. The solution is sporicidal, too! Within 
1 hour the spores of B. anthracis, and within 4 
hours the spores of Cl. welchii are destroyed. 
Even the extremely resistant spores of Cl. tetani 
are killed within 18 hours. To insure the destruc- 
tion of all forms of pathogenes, instruments should 
be continuously immersed in the solution for not 
ss than 18 hours. 








So es mt Caen me 


Non.corrosivl 
Non.ausTINe 









DANBURY, CONNECTICUT, U. S. A. 
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a a a ta 
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IN WAR AS IN PEACE 


Clher Serves Best 








HE safety, controllability, adaptability and 


muscular relaxation provided by a reliable 





anesthetic ether commend its use for military 


| surgery as well as civilian practice. 


| | Squibb makes but one quality of ether—that for 
anesthesia. Its high quality is uniformly main- 
tained by packaging in a copper-lined ‘container 
which protects against formation of peroxides and 
aldehydes. 

Squibb Ether is used in over 85% of North 
American hospitals. It is also to be found on 
active service at Station and Base Hospitals the 
world over. For this anesthetic agent—in war 


as in peace—serves best. 
e 


For literature write E. R. Squibb & Sons of Canada Ltd. 
36 Caledonia Rd., Toronto 


SQUIBB KTHER 


MADE, TESTED AND PACKAGED ONLY IN THE SQUIBB LABORATORIES 


























14 The CANADIAN HOSPITAL 














§ 


Harvey Agnew, M.D., Editor 









Toronto, July, 1943 


va HOSPITAL 


BEG = 
Hitt, 


No. 7 





C.H.C. Makes Recommendations 


to National War Labour Board 


HE Canadian Hospital Coun- 

cil requested the opportunity 

of presenting the particular 
problems of the hospitals to the Na- 
tional War Labour Board which held 
a series of public hearings last month. 
In the following memorandum a 
number of recommendations are 
made which would be of considerable 
assistance in meeting the present and 
future needs of hospitals. The Ex- 
ecutive Committee desires to express 
its thanks to Dr. John C. Mackenzie 
of the Montreal General Hospital for 
valuable assistance in the preparation 
of this memorandum. 


THE MEMORANDUM 


To the Chairman and Members of 
the National War Labour Board: 
The hospitals of Canada appreciate 

the opportunity of calling to the at- 

tention of this Board certain aspects 
of employment as they apply to the 
personnel situation in these institu- 
tions. 

The Canadian Hospital Council is 
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Special Personnel Problems of Hospitals Cited 


the federation of provincial and 
other hospital associations in Can- 
ada and thus is in a position to speak 
for almost all of the public hospitals 
—lay, religious, and municipal — 
across Canada. 


Hospital Position Unique 


Hospitals are in an unusual posi- 
tion. Of primary concern, they are 
organized on a non-profit basis. There 
are no dividends to be considered in 
working out wage schedules. Hos- 
pital income is limited to income from 
patients, from the municipalities for 
indigent care, and from the provin- 
cial government. A few hospitals 
have endowment, but these are very 
few in number and are seldom found 
in the western provinces. Hospitals 
are frequently given gifts, large and 
small, but these are almost invariably 
for a special purpose, such as a new 
building or certain equipment, and 
are seldom available for ordinary 
operational expense. Hospitals find 
it exceedingly difficult to close a year 
with any surplus and when such may 


occur in a_ particularly prosperous 
year with reduced public ward pa- 
tients, it becomes quickly absorbed in 
the many urgent needs which con- 
stantly arise as the hospital endea- 
vours to more efficiently meet the 
needs of its community. 


Wages 


Hospitals, it has been stated, have 
not paid as high wages as has indus- 
try in general. This was true until 
the last year or two. Hospital wages 
are not under the “ceiling” and have 
been raised considerably in most hos- 
pitals; while still not as high as in 
many war industries, they compare 
quite favourably with those prevail- 
ing in normal industry. Working 
conditions have been improved and 
hours of duty shortened. These 
changes have only been possible be- 
cause of the increased hospital in- 
come due to the unusually high pro- 
portion of private and semi-private 
patients resulting from the present 
high employment index. What hos- 
pitals will be able to do during 
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wn 








periods of low community income will 
depend entirely upon the degree to 
which their operating income can be 
preserved. 


Permanency 


In comparing incomes of hospital 
personnel with those of workers in 
certain temporary war _ industries, 
consideration should be given to the 
relative permanence of hospital em- 
ployment. Hospital staffs must be 
maintained through slack as well as 
busy periods. Not only is it impos- 
sible to pick up on short notice the 
highly trained personnel required in 
hospitals, but hospitals must be ready, 
day and night, to cope with sudden 
large scale emergencies, such as train 
wrecks, theatre, dance club or other 
disasters. Regular employees of hos- 
pitals are rarely laid off. This is one 
reason why hospital employees do not 
come under, nor do they make con- 
tributions to, the unemployment in- 
surance fund. Many hospital em- 
ployees are housed by the hospital as 
well and most of them receive gra- 
tuitous medical care. 


Recommendations 


Recommendation I. Wage levels 
should be set for the various classes 
of employees found in both hospitals 
and outside industry. 

These levels might need to vary 
as between various communities, but 
should be parallel for identical ser- 
vices in the same community. 


Recommendation II. Where a hos- 
pital is paying such approved wages, 
National Selective Service should see 
to it that such hospital is ensured 
sufficient employees of the various 
classifications to adequately staff this 
recognized essential service. 


Public hospitals have been recog- 
nized officially as an essential service. 
The various classifications of women 
have been given a high essentiality 
and a large number of the classifica- 
tions for men have been given this 
status. Despite this recognition, hos- 
pitals are still experiencing great dif- 
ficulty in maintaining their staffs. 
There would seem to be still too many 
women, and even men, engaged in 
non-essential work. 

Recommendation III. To permit 
hospitals to meet standard wage re- 
quirements, they should be _ subsi- 
dized by the Dominion Government. 

Other industries, many less essen- 
tial than the hospitals, have been sub- 
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sidized to pernut a set selling price 
in the face of rising costs. Hospital 
rates —the hospital selling price — 


cannot be raised to any extent with-- 


out inflicting a hardship upon the 
sick. Why should there not be pro- 
vided a subsidy to meet the rising 
cost of equipment, drugs, etc., and to 
meet the wage competition of govern- 
ment-subsidized war industry? 

Recommendation IV. Hospital 
strikes of any type should be declared 
illegal. 

On various occasions there have 
been hospital strikes — sometimes 
spontaneous and local, and sometimes 
(U.S.A.) the result of being called 
out. Human life has been endan- 
gered and, in at least one instance, 
the death of a patient resulted from 
the shutting off of essential services. 

Hospital services are absolutely 
vital to the health and safety of the 
community—even more so, for that 
matter, than fire fighting and police 
forces or than electrical services. 
Hospital services must be available 
twenty-four hours a day, seven days 
a week. The persons who are most 
likely to suffer as a result of a hos- 
pital strike are usually innocent vic- 
tims in no way concerned with the 
dispute at issue. 

Hospital strikes should be de- 
finitely illegal. Machinery should be 
set up whereby any difference of 
opinion arising between the employ- 
ees and the management could be 
settled or adjudicated without inter- 
ruption of vital services. This should 
be possible irrespective of whether or 
not a hospital union exists. 


Turnover of Staff 


Turnover of staff is very high and 
is caused to some extent by freedom 
of movement from one employer to 
another. This is especially noticeable 
in females who may leave their em- 
ployment, either for the stated pur- 
pose of going home for a time or go- 
ing into private service and then 
after a lapse of time make applica- 
tion at a Selective Service Bureau to 
go into some other type of work. 

Recommendation V. 


(a) All employees should be fro- 
zen to the type of their employment 
or industry. 

(b) It should be essential for 
those seeking employment, even 
where only one employee is em- 
ployed—for example, household do- 
mestics—to have in their possession 


a permit of employment. In other 
words, the regulation affecting em- 
ployers of more than one employee 
should be equally applicable to those 
only employing one person. 
Absenteeism 
Absenteeism is found to be much 
more frequent than can be reckoned 
as normal wastage. It has a doubly 
crippling effect on account of the 
shortage of staff experienced by hos- 
pitals in general and the increased 
load that the ‘hospitals have to carry. 
Recommendation VI. 


(a) Chronic absenteeism not due 
to justifiable reasons should be con- 
sidered as an offence punishable at 
law by fine and/or imprisonment. 

(b) Income tax should be de- 
ductible on a daily basis. 


Not many people like to use their 
minds and there is always some spon- 
taneous hostility of those who do not 
like to think towards those who do. 

P. W. Bridgman, Harvard. 





The National Health Survey 


The hospital section of the 
National Health Survey, made 
by the Canadian Hospital 
Council in co-operation with a 
number of allied national health 
organizations, has been com- 
pleted and sent to the federal 
authorities at Ottawa. This 
study represents a tremendous 
amount of work by a number 
of people and is an excellent 
analysis of our present facilities 
and of the needs of our respec- 
tive provinces. 

It is hoped that this report 
can be published, or at least 
summarized, in The Canadian 
Hospital. However, it is now 
the property of the Federal 
Government and cannot be pub- 
lished until released by Ottawa. 
It is hoped that publication can 
be made within a few months. 

To the various chairmen and 
members of provincial and 
other study committees partici- 
pating in this compilation, the 
officers and executive commit- 
tee of the Canadian Hospital 
Council desire to express their 
warm thanks for this valuable 
assistance. 











The CANADIAN HOSPITAL 

















The Health of a Democracy 


— An Address — 


HE fighting forces of Canada 
have attracted the attention 
and admiration of the whole 

world. Men from the great cities 
and rolling prairies of Canada are in 
the thick of battle on every front in 
the world. We iri the United States 
are proud that many of our men 
enlisted early with the Canadian 
fighting «services and with the 
Bomber Ferry Command. We are 
proud that our own forces are fight- 
ing with you now. Together, they 
are fighting to establish abroad and 
defend at home the kind of civiliza- 
tion which has made it possible for 
Canada to live at peace with the 
United States for more than a cen- 
tury, across a border undefended on 
either side. Canadian-American re- 
lations, always cordial, have been 
made even closer by the war. We 
are fighting together a vast produc- 
tion battle on the home front. As 
partners of production, wherever 
possible, Canadian and United States 
war production have been geared into 
one great co-operative machine. 

Such a development is not surpris- 
ing to those of us on both sides of 
the border in the hospital and health 
field. This has been our experience 
for many years under the leadership 
of the American Hospital Associa- 
tion. A fearless interchange of 
scientific and administrative informa- 
tion in our annual conference has 
resulted in the gradual raising of the 
standards of hospital care in both 
countries and, what is most import- 
ant, in the improved health of our 
citizens. Our problems have always 
been similar. In these critical times 
of war, this is equally true. We are 
struggling with acute labour short- 
age, scrambling for priorities, patri- 
otically following closely increased 


From an address at the 1942 meeting 
of the Ontario Hospital Association. 
Mr. Hamilton is Administrator of the 
New Haven Hospital, New Haven, 
Conn., and is Professor of Hospital Ad- 
ministration at Yale University. 
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rationing, irritated by coupon clip- 
ping, and depleting our ranks to meet 
the quotas of enlistments of profes- 


sional and _ non-professional _ per- 
sonnel. 

The last quarter-century has seen 
the facilities for hospital care 


doubled, the average time spent in 
hospitals cut in half and the death 
rate likewise halved. In spite of 
this remarkable achievement, hospi- 
tals have never been able to meet 
fully all the health needs of the com- 
munity. In their struggle to do so, 
they have been forced, instead, to 
cut their programme to one which 
the community can afford. Hospital 
service is comparable to fire and 
water protection. It is absurd, of 
course, that hospital authorities 
should have to fight so hard for 
necessary funds to help the sick, but 
that is the case. 


Guarding of Civilian Health 


In the midst of the hospital’s 
struggle to rise from its knees, along 
comes the war to add to the burden 
by intensifying many of the hos- 
pital’s problems. Jt may be well to 
realize that in this modern all-out 
war the civilian population can pay a 
heavier price in death from infection 
and exposure than any army. War 
forces a revaluation of “wants”, to 
the end that critical “imperatives” of 
the armed forces can be met. Yet 
full regard to the essential welfare 
of civil communities—as agencies of 
war production, supply and defence 
—demands that the preservation of 
health facilities and the quality of 
health measures receive primary con- 
sideration. Warnings of possible 
increase in the incidence of influ- 
enza, infantile paralysis and tuber- 
culosis resulting from the over- 
crowding of industrial centres and 
the inadequacy of health agencies 
are so serious as to arouse great 
alarm. 

To this end those who are con- 







By JAMES A. HAMILTON, 
President, 
American Hospital Association 


cerned with winning this war should 
see to it that the health agencies, of 
which the hospital is the natural cen- 
tre, are preserved and expanded as a 
first line of defence if our nations 
are to be fully prepared for war 
activities. 

Undoubtedly traditional hospital 
practice must be altered. This may 
be evidenced in the removal of doc- 
tors from ambulances, in the lessen- 
ing of nursing hours per patient, in 
the abolition of luxury special duty 
nursing, and in a radical reduction 
of the length of hospital stay to an 
absolute essential minimum, even 
though contrary to the patient’s de- 
sire. The frills must be eliminated. 

Without question the personnel 
shortages will increase. Hospitals 
must rely more and more upon the 
services of volunteer workers, both 
men and women. This requires care- 
fully planned training programmes 
and the development of new super- 
vised discipline to ensure protection 
for the patients. Here again I pay 
tribute to Canada for showing the 
way. Not only has Canada set a 
precedent for our WAACS and 
WAVES by enlisting women in your 
own branch of uniformed services 
early in the war, but you have also 
given us an example to follow in 
your Women’s Hospital Aids. Hos- 
pital administrators praise their ef- 
forts highly. We hope to achieve as 


good results across the border. 

It would be absurd for me to at- 
tempt to give you specific details of 
all the problems of hospital operation 
during wartime. 


Perhaps I could be 
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of help by looking at the scene from 
a perspective as one does in an art 
gallery, and painting a word picture 
of an approach towards facing and 
solving these problems. 


Team-Work 


Canadians have always been a 
“team game” playing people. Your 
amazing success in meeting your war 
production problems has been the 
result of intelligent leadership, team 
fortitude and unity. 

Sometimes I wish more Americans 
played team games instead of watch- 
ing them. Such a training results 
in skilled, disciplined players instead 
of unreasonable bleacherites and 
cock-sure Monday quarterbacks. Raw 
human nature succumbs instinctively 
to the impulse to blame others, to 
crab, to pass the buck. It is easy to 
reproach the player who missed the 
tackle or dropped the fly, or the 
bridge partner who chose the wrong 
lead, or the general military plan 
than didn’t click, or the ally whose 
army lost a critical battle. It takes 
more than physical endurance, more 
than personal grit, to win. It takes 
team fortitude —- forbearance and 
charity and loyalty to the fellow who 
is doing his best on our side, even 
when it seems he is letting us down. 
No one ever won without loyal team 
forbearance. So it is in our battle 
to preserve and to improve the health 
of our people. Let us learn a lesson, 
if not from history, let it be from the 
unified, well-conducted winning ath- 
letic teams. 


War and Voluntary Hospitals 


The war is a great social disturber, 
and total war makes an impact upon 
the norms of life which may be said 
to be revolutionary in character. 
Hospitals are beset with problems 
which appear at times insurmount- 
able. Force of circumstances neces- 
sitates changes uncontemplated in the 
immediate past. Will the war bring 
changes which will endanger the 
lasting value of the voluntary hos- 
pital to the community? Will the 
war prevent our following what we 
believe to be the democratic way? 

There are responsible people who 
prophesy the doom of the voluntary 
hospital and doubt whether any of 
them will be left at the close of the 
war. They claim that we are at the 
crossroads of the health system and 
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that the new road means a complete 

elimination of the voluntary hospital 

system. 

No one is wise enough to foretell 
the future with accuracy. However, 
I believe we can face it with a con- 
siderable degree of courage because 
of the fundamental truths which 
social philosophers have repeatedly 
urged us to keep in mind, namely: 
(1) Social reform in the world 

operates with continuity 

What is likely to happen in 
ten years is now happening. 
There are no absolute breaks in 
history. History doesn’t go 
along to a certain point and stop 
and then start again on an en- 
tirely new course. The change is 
continuous even though the 
tempo may be speeded up and 
the direction radically changed, 
depending upon the pressures to 
bring it about. The way to dis- 
cover the future is to analyse 
the past and the present. 

Those with limited vision say, 
“Let us win the war first and 
then begin to talk of peace and 
the post-war world.” This is a 
grievous error. Before the war 
is finished we must have com- 
mitted ourselves to the kind of 
peace we desire. War does not 
create any new health problems 
—it merely accentuates old ones. 
The best formula with which to 
think clearly of the war is to 
think also of the peace. 

(2) Things do not just happen of 
their own accord. They happen 
because people want them to 
happen. If we desire something 
to happen and do something 
about it progressively, earnestly 


and intelligently, then it is likely 
to happen. If, on the other 
hand, others desire another ob- 
jective and work towards it, 
while we sit about and do noth- 
ing, then their objective is apt 
to be achieved rather than ours. 

If leaders in the hospital field 
say that there is no future for the 
voluntary hospital agencies, then 
by that very affirmation they are 
helping to bring about that 
which they fear. 

Those responsible for interpreting 
the voluntary hospital to the public 
must now make an important de- 
cision. They must recognize the need 
to adopt a realistic attitude and must 
protect its survival value by re-exam- 
ining its status in the light of a radi- 
cally changed world. It must not be 
assumed that the public will tradi- 
tionally support voluntary hospitals. 
The truth is that the people in our 
country have hardly begun to under- 
stand the fundamental concepts of 
the hospital as an agency of public 
health. This past support is more 
apt to be the fruit of their instinc- 
tive sympathy for those who suffer 
rather than a comprehension of the 
technical approach to the alleviation 
of human suffering. Every war 
measure we present must include a 
sense of direction with respect to the 
health programme after the war. The 
people must be concerned as to 
whether any new measures seriously 
affect hospitals as a health agency 
and be able to have some idea as to 
how these will affect their health and 
that of others within their commun- 
ity if it effects a change in that 
agency. 

If we believe that private, non- 
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profit hospitals should exist, then we 
must also state very clearly to our 
communities the purposes which they 
should serve. Wise is the board of 
trustees who are reviewing the 
reasons for their creation and at- 
tempting to determine whether the 


hospital as it now exists is meeting | 
the requirements of the community. * 


If the people finally consent to the 
abolition of the voluntary hospital, 
it will be because they have ceased 
to believe that these institutions serve 
their needs or because they have 
come to believe that voluntary hos- 
pitals are not in reality on de- 
mocracy’s side. 

Many serious problems beset our 
hospitals immediately and_ still 
greater ones are in the offing. Their 
solution will require the most search- 
ing self-analysis, the most intense 
inspection of the institution to deter- 
mine what is fundamental and indis- 
pensable and what is not. It is profit- 
able to assay, in the penetrating light 
of wartime values, the luxuries which 
have accumulated over the years and 
determine which increments are 
tangible to our main purposes. 

This is a time of testing. Eternal 
basic loyalties must come back fresh 
and strong at times like these if the 
voluntary democratic system is to 
survive. The challenge is great and 
the opportunity exciting. The long- 
established habits. of traditional 
thought must be reconsidered. Never- 
theless, it is my heartfelt belief that 
if we now adopt and carry through 
a realistic and courageous program- 
me, we shall emerge from the war 
years stronger than when we went 
in, freed from accumulated weak- 
nesses, and possessed of new sources 
of strength. Then we shall be in an 
assured position to take up our larger 
responsibilities in the post-war world. 

But before we can enter on that 
era of heightened usefulness, the hos- 
pital must justify itself during the 
present crisis by acceptance of the 
theory of change, by a rechanneling 
of our thinking to produce broad in- 
terests, clear vision and flexible mind. 
If we are to fulfil our public trust, 
the hospital must be re-defined in the 
light of new responsibilities in com- 
munity relationships. 

If we believe that the values of the 
voluntary hospital system are vital, 
then we must take aggressive, posi- 
tive and intelligent action to that end. 
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MISS E. MURIEL McKEE, 


Superintendent of the Brantford 
General Hospital, Brantford, Ont. 


Congratulations! 

It is still supposed to be a deep, 
dark secret, but so many little birds 
have been whispering into so many 
ears that we think we shall do the 
same. We understand that Miss 
Muriel McKee, who has been super- 
intendent of the Brantford General 
Hospital for a number of years, is 
resigning her position at the Hospital 
in the autumn in order to get married. 





We must be willing to expect that 
with the best of intentions (in safe- 
guarding the voluntary hospital), we 
will be misunderstood as to protect- 
ing vested interests. This can only 
be allayed by the democratic and 
broad community approach which we 
must make through such action. We 
can be sure that results will not be 
obtained by presumptive, inevitable 
conclusions, selfish indifference or 
lackadaisical efforts. 

As one travels up and down the 
east or the west coast during the 
current dim-outs, he is impressed 
by the reflection that, as the lights 
of the earth grow dim, the lights 
of the stars of the heavens grow 
brighter. As the incandescent bar- 
riers to the beauties of the heavens 
are eliminated, one sees more clear- 
ly the realities of the wonders of 
nature. If it is black enough, one 
can see the heavenly light very clear- 
ly. So it seems in the present period 
of hospital problems. As we have 
been forced by war effort to elim- 
inate the frills and incidentals of 


hospital operation which but a few 
months ago seemed so important, we 
begin in these dark and troublesome 
days to see those elements of our 
operation which are of real and last- 
ing value. With our feet on the 
ground and our eyes directed towards 
the stars, we begin to get a new 
vision of our proper function in com- 
munity life. 


We are not going to meet our 
problems by petitioning legislative 
bodies, nor by subsidy, nor by 
grumbling or disconent, but by a will 
to do. Moreover, that will-to-do 
must be supported by a fundamental 
desire to sacrifice to do. Nothing 
will ever help the hospitals who can- 
not feel those, but nothing will ever 
stop the ones that do. 


Proposed Changes in 
C.H.C. Constitution 


At the April meeting of the 
Executive Committee of the Cana- 
dian Hospital Council, Mr. H. G. 
Wright, Nova Scotia, gave notice 
that at the next meeting of the 
Council he would move that the 
members-at-large of the Executive 
Committee be increased from 2 to 
3. In view of the amalgamation of 
the New Brunswick Hospital As- 
sociation and the Hospital Associa- 
tion of Nova Scotia and Prince Ed- 
ward Island, it was moved by Mr. 
Wright that the matter of repre- 
sentation from the Maritime Hos- 
pital Association to the Canadian 
Hospital Council be taken up at 
the next meeting of the Council, 
and that any necessary changes in 
the constitution be made at that 
time. 


Dr. A. F. Anderson, Alberta, 
gave notice of the following mo- 
tion: 

“WHEREAS there has 
amalgamation and decentralization 


been 


of associations ; 

“AND WHEREAS Ontario is 
much larger in population, is under- 
represented and contributes largely 
to the Council, 

“THEREFORE the Ontario 
Hospital Association should be 
given four representatives.” 

An amendment to the constitu- 
tion to provide for such will be 
asked at the next meeting by Dr. 
Anderson. 
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Underworld has eye on hospital supplies 


Guard Your 


Narcotics! 


that hospitals must redouble 

their efforts to safeguard their 
precious supply of narcotics. The 
stocks of morphine, cocaine, heroin 
and other narcotics have become ex- 
tremely short since the war cut off 
so much of the normal supply and 
this has affected the black market of 
the underworld just as much, if not 
more so, than the legitimate trade of 
the hospitals and the healing profes- 
sions. 

Fantastic prices are now being paid 
for illicit stocks in areas where con- 
sumption is heavy and supplies short. 
In Toronto, for instance, the current 
underworld price of one-quarter 
grain tablet of morphine is $3.00— 
actually $12.00 per grain. How- 
ever, on the Pacific coast where the 
demand is far greater than the sup- 
ply, the current “street-corner” price 
is $20.00 per grain! 


RESH warning has been issued 


Epidemic of Robberies 


This has brought about an in- 
evitable result—a regular epidemic 
of robberies. Doctors’ bags in un- 
locked, or even locked, cars have 
long been a favourite objective, but 
now hospitals are being robbed with 
increasing frequency. Moreover, 
with a good financial return, the 
ranks of the petty addict or trafficker 
looking for small quantities have 
been augmented by the professional 
burglar or hold-up man who finds 
the financial results accruing from 
the burglary of a place where narco- 
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tics are concentrated (such as a hos- 
pital or a wholesaler) much more 
attractive and the risks less marked 
than in the robbery of a bank. 

Hospitals, drug stores and supply 
houses are especially marked. Since 
April 1st, 1942, no less than 20 hos- 
pitals have been robbed of their nar- 
cotics. On the Pacific coast alone 
during the past five months four 
large and two smaller hospitals 
have had their supplies of nar- 
cotics stolen, in two cases for 
the second time. In addition two 
other smaller hospitals have been 
robbed recently by nurses. Last 
month a Montreal hospital was loot- 
ed of 7,000 morphine tablets and a 
supply of cocaine. One serious factor 
about these narcotic robberies has 
been that the necessary replenishment 
of the supplies has been a further 
strain on the now meagre supply of 
narcotics available for the legitimate 
trade. 

More robberies of hospitals can be 
expected in the immediate future; 
that is, unless the hospitals take still 
greater precautions to protect their 
stocks on hand. 


Extra Precautions Needed 


We are informed by a very re- 
liable source that checkups have re- 
vealed that quite a few hospitals 
have not been as painstaking in their 
precautions as they should be. This 
is very liable to happen with such 
frequent changes in personnel, but 
this very fact makes it all the more 





imperative that every precaution be 
taken. 

Many hospitals have “stocked up” 
and have far too large a supply of 
narcotics on hand. This practice but 
encourages theft and to that extent 
endangers our national reserve of 
these drugs) KEEP NARCOTIC 
SUPPLIES DOWN TO THE 
MINIMUM CONSISTENT 
WITH CURRENT NEEDS. 

All supplies, too, should be kept in 
a locked cabinet. The minimum for 
day-by-day needs should be kept in 
the locked compartment of the drug 
cabinet on the wards and the balance 
should be kept under lock and key in 
the pharmacy. Now that profes- 
sionals rather than addicts and ama- 
teurs are seeking narcotics, a safe, 
rather than a wooden cupboard or 
drawer is recommended. The hospi- 
tal safe or vault is being used for this 
purpose in some instances, but a pos- 
sible weakness here is that in many 
hospitals the vault, and even the safe, 
are kept unlocked during office hours. 
If there is a lockable section in the 
vault, such would be very accept- 
able. 

Even a safe is not assured protec- 
tion. In one recent hospital robbery, 
where the narcotics were kept in a 
safe, the thieves came fully prepared 
to blow the safe. In this particular 
instance, however, to their surprise 
they found the safe unlocked! 

One cannot impress too strongly 
upon personnel the importance of 
keeping the door locked. It is so 
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easy to fall into easy-going habits. In 
one case the administrator was very 
proud of the scrupulous routine set 
up and took the visitor to see for 
himself. The cabinet was locked, 
sure enough, but the key was in the 
lock! 





In another instance one of our 
hospitals has been keeping its reserve 
of narcotics in a basement room with 
the other medical supplies. This 
room was kept locked—but a dozen 
hospital employees of various 
degrees of responsibility had access 
to the key and entered the room daily. 

A potential leak may occur be- 
tween the dispensary and the ward. 
In one instance, a supply for a ward 
was taken from the reserve stock in 
the dispensary. Before leaving the 
pharmacy the dispenser laid it down 
unguarded for a few moments. On 
her return the package was gone. 

It is well, too, to check the total 
supply of narcotics at frequent inter- 


vals. In more than one case the 
robbery has not been noted imme- 
diately, thus making it more difficult 
to apprehend the culprit. 


Detecting the Thief 

It is not always easy to detect the 
culprit. A good training would seem 
to be to read detective yarns, for 
the guilty party, as in the thriller, 
may turn out to be the one least 
suspected. This is so particularly 
where the thief is himself an addict. 
Dope addicts develop a most devilish 
cunning in masking their actions and 
motives, as many doctors have learnt 
in dealing with these people. No 
group can be overlooked, for there 
are many instances of trusted em- 
ployees being found guilty, or of 
nurses or doctors falsifying the re- 
cords. However, one doubts that 
there are as many drug addicts 
among the nurses and the doctors as 
is sometimes hinted. 

Frequently addicts are hospitalized 
for other reasons and their weakness 
may not be discovered, unless they 
show scars or keloid in the injection 





areas. When these patients become 
ambulant, their wanderings may be- 
come quite significant. In one 
case such a patient was discovered in 
a room opposite where the narcotic 
supplies were kept. He had no op- 





to a wooden cabinet. 


ed persons. 


of people as possible. 


7. Check reserves frequently. 
gating, suspect everybody. 


sonnel. 





Rules for Safeguarding Narcotics 

1. Keep supply to a minimum quantity. 
2. Keep narcotics under lock and key always. 
where it could not be readily forced without detection is preferable 


3. Keep supply in a cabinet not readily accessible to unauthoriz- 


4. Check routine of issuance of narcotics for potential leaks. 
5. Have key or safe combination available to as small a number 


6. Be suspicious of loiterers or “lost” persons detected near the 
pharmacy of the narcotic supply room. 


8. The cuiprit may be the one least suspected. 
9. Be particularly wary in these days of rapidly changing per- 


10. In the event of a theft of narcotics being discovered, tele- 
phone immediately to the nearest R.C.M. Police. 


A safe located 


When investi- 
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portunity to take anything then but 
used his information to do a success- 
ful burglary job after his discharge. 
This will be hard to believe but while 
he was a patient in hospital, this same 
man slipped out night after night 


Honest, | hardly 
slept a wink | 











and actually burglarized drug stores 
in that particular city! 


Phoned-In Prescriptions 

Governmental regulations are very 
strict with respect to the issuance of 
narcotics. These regulations may 
cause real inconvenience and some 
delay at times, but they do seem 
necessary if the illicit traffic in 
“dope” is to be controlled. A few 
months ago in a western city a drug- 
gist had to telephone a doctor that it 
would be illegal for him to accept a 
prescription for a narcotic over the 
telephone. His objection was based 
on the Opium and Narcotic Act 
which says: 

“Any retail druggist who gives, 
sells or furnishes any drug to any 
person except upon a written order 
or prescription signed and dated by 
a physician, veterinary surgeon or 
dentist whose signature is known to 
the said druggist . . . shall be guilty 
of an offence...” 

The fine for conviction is not less 
than $200 and up to $1,000, or the 
sentence may be imprisonment up to 
eighteen months, or both. In this 
case the doctor then telephoned a 
second druggist who “took a chance”’. 
The case came to the attention of 
federal authorities and both the doc- 
tor and the obliging druggist were 
heavily fined. This case was almost 
an identical repetition of a much- 
publicized case which occurred in an 
eastern city two or three years ago. 

What about telephoning to the hos- 

(Concluded on page 48) 
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Narcotic Control in Hospitals 


(This article supplements the pre- 
ceding one by supplying detailed, in- 
formation respecting HOW narcotics 
can be controlled. Check these sug- 
gestions with your present system.— 


Ed.). 


OW, as at no other time, it 
is of the greatest importance 
that every measure be 


adopted by those responsible for the 
custody of narcotics to exercise all 
precautionary methods to ensure that 
no leaks occur in its legitimate 
avenues of distribution. The illicit 
avenues of narcotic supply are to-day 
so limited, in fact well-nigh closed, 
that it is only by pilfering from 
legitimate sources that the drug traf- 
ficker or addict can hope to obtain 
supplies. 

It is understood that there is a 
ready underworld market in many 
parts of Canada for ™% gr. hypo. 
tablets of morphine at a price of 
from $4.00 to $7.00 each. In other 
words, one ounce of morphine legiti- 
mately obtained (costing approxi- 
mately $10.00) may quite easily net 
$6,000.00 in the underworld. The 
tendency for pilferage from and 
within hospitals is obvious. 

The question immediately arises— 
what are hospital administrators do- 
ing to safeguard their narcotics? 
What steps can be taken to control 
narcotics? In an attempt to answer 
those questions the writer wishes to 
describe briefly a simple system that 
experience has shown to be fairly 
adequate. 

In narcotic control there are three 
interlocking links, each of which 
must be equally strong, otherwise the 
chain breaks and the system as a 
fool-proof unit may well become use- 
less. Those focal points which in 
themselves work as individual con- 
trols are: 


(a) Control within the hospital 
pharmacy ; 

(b) Control of distribution from the 
pharmacy ; 


(c) Control on the wards. 
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Control Within the Pharmacy 

The hospital pharmacy should be 
so guarded by barred windows, self- 
closing and self-locking doors that it 
is impossible for other than author- 
ized members of the staff to gain 
access to it. Narcotics as received 
from the suppliers are to be checked 
by the chief pharmacist as regards 
quantity against the invoice and re- 
checked in the presence of the chief 
pharmacist by an assistant. They are 
then to be placed immediately in a 
fire-proof, burglar-proof vault or 
safe, the lock combination of which 
is known but to the chief pharmacist, 
his chief assistant and the hospital 
administrator. The quantities so 
received are to be entered into a 
ledger which will contain all infor- 
mation as to: quantity and descrip- 
tion of narcotic, date received, name 
of supplier and also all withdrawals 
with full particulars as to quantity 
and the purpose for the withdrawal, 
the withdrawals always being sub- 
tracted from the total supplies re- 
ceived by means of a “remains” 
column so that a perpetual inventory 
is automatically set up. Such per- 
petual inventory must be checked at 
a stated period every twenty-four 
hours against the actual physical 
stock to ensure that there are no dis- 
crepancies, 


Distribution of Narcotics 
from the Pharmacy 

No narcotic by itself, or any com- 
pound containing a narcotic, is to be 
issued from the pharmacy except on 
a doctor’s prescription. Ward nar- 
cotic stocks are obtainable only by 
sisters in charge (graduate nurses) 
on presentation of the ward stock 
book which will show that the pre- 
vious stock has been expended. In 
this hospital where morphine solu- 
tions are used in preference to mor- 
phine tablets, the return of the empty 
or partially empty solution vial is 
also required. The ward stock book 
is signed by the chief pharmacist and 
the sister in charge of the ward re- 
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ceiving the narcotic stock which is 
maintained at a minimum, as it is 
believed to be better policy and prac- 
tice to make frequent issues rather 
than carry comparatively large ward 
stocks. 

Control on the Wards 


As previously indicated, each ward 
has its narcotic stock book. The 
headings for this book are’ as fol- 
lows: 


Name of patient, date, dose, time 
given, residue, signature. 


The initial supply to the ward is 
entered in red across the face of this 
book under the appropriate headings, 
but in lieu of name of patient, “ward 
stock” is inserted and any repeat 
issues are similarly entered. When 
a narcotic is ordered for a patient 
by a doctor it is mandatory that the 
nurse giving the narcotic immedi- 
ately enter the name of the patient 
and all other information as called 
for by the headings cited above in 
the ward narcotic stock book and 
sign her name. Ward stocks of nar- 
cotics are kept in separate, lock, spe- 
cially constructed cupboards, the key 
of which is in the sole charge of the 
sister in charge of the ward and is 
handed with the ward stock book 
from sister in charge to sister in 
charge as one “takes over” from the 
other. At each “take over”, (nor- 
mally 7 a.m. and 7 p.m.) the sister 
in charge will check the residue as 
shown by the book with the actual 
amount in the vials themselves and 
the sister “taking over” will sign as 
checked. 


Such a control as described above, 
while not considered totally error- 
proof, on account of the human ele- 
ment, does provide a means whereby, 
by spot checking from time to time 
on the part of the administrator or 
his deputies, a lively consciousness of 
the importance of narcotic control is 
kept before all concerned and does 
permit of the exercising of the great- 
est care in its handling. 
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Minimum Acceptable Standards for 


Hospital Radiologic Departments or Laboratories 


(Prepared by the Committee on 
Inter Relations with the advice of the 
Committee on Radiological Services 
in Small Hospitals and others.) 


N the best interests of the patient 

and for the guidance of the 

medical profession and hospital 
administrators, the Canadian Asso- 
ciation of Radiologists submits this 
codification of its considered recom- 
mendations as to proper minimum 
standards for the practice of medi- 
cine in the special field of Radiology, 
especially as regards hospital depart- 
ments or laboratories of Radiology, 
and in full appreciation of the prob- 
lems of medical practice and hospi- 
tal service in Canada, with few large 
cities and many widely separated 
small communities. 


I. Function of the Hospital Department 
or Laboratory of Radiology 

“The science of radiology has ad- 
vanced in recent years to the extent 
that it has become a highly specializ- 
ed field. Likewise, there have been 
so many changes in equipment and 
technique that only those with up- 
to-date training and experience, and 
actively engaged in radiology, can 
expect to render the service required 
of every approved hospital. Since 
patients as well as the medical staff 
rely more and more on the X-ray 
Department as an indispensable ser- 
vice in the hospital, nothing less than 
the minimum requirements set forth 
below are acceptable for approved 
hospitals.”’* 

“Of equal importance is the super- 
vision of radio-therapy (therapeutic 
radiology) by a recognized radio- 
therapist. If the physician is not 





*From “Manual of Hospital Standardization”, 
American College of Surgeons, quoted also in 
“Manual of Desirable Standards for Hospital 
Radiological Departments”, American College of 
Radiology. 
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skilled in this field of therapeutics, he 
will likely err in the estimation of 
dosage to the extent that the treat- 
ment will either be ineffective or will 
damage the patient irreparably.”} 

The hospital department or labora- 
tory of Radiology therefore should 
afford adequate and suitable facilities 
for the radiologic examination and/ 
or treatment of its patients, the 
character and extent of such facilities 
being determined by the qualifica- 
tions of the professional personnel 
of such a department, the size of the 
institution and the number and 
variety of cases which will be refer- 
red for such service. Its profes- 
sional personnel must be accepted 
members of the medical staff and 
qualified to act as consultants to the 
attending and resident professional 
staff of the hospital. 


Il. Definitions 


(a) Radiology is that special field 
in the science and practice of medi- 
cine which deals with the diagnostic 
and therapeutic application of ra- 
diant energy, chiefly in the form of 
roentgen rays and radium radiation. 

(b) A Radiologist is a qualified 
physician, who has also obtained a 
recognized competent training and 
experience in both diagnostic and 
therapeutic radiology (i.e., Certifica- 
tion by the Royal College of Physi- 
cians and Surgeons of Canada, or the 
equivalent). 

(c) Diagnostic Radiology is that 
portion of the field of radiology con- 
cerned with the use of roentgen rays 
in the diagnosis of disease. 

(d) Therapeutic Radiology is that 
portion of the field of radiology con- 
cerned with the use of roentgen rays 
and radium radiation in the treat- 
ment of disease. 


tIbid. 


III. Personnel 

(a) Director (Radiologist) : 

The department should be under 
the direction of a physician who has 
attained recognized qualification in 
radiology. As such, he must be a 
graduate of a faculty of medicine 
approved by the Medical Council of 
Canada, the American Medical Asso- 
ciation,¢ or the College of Physicians 
and Surgeons of the province in 
which the hospital is situated, duly 
licensed to practice therein, and be 
in good standing in the medical pro- 
fession. He should have had especial 
training in radiology and should hold 
a certificate of proficiency in that 
specialty granted by the Royal Col- 
lege of Physicians and Surgeons of 
Canada, or its equivalent. 

He should be a regular member of 
the medical staff of the hospital, and 
eligible for all staff appointments or 
committees. Because of the wide ap- 
plication of Radiology to all fields of 
medical science and practice, it is ad- 
visable that he hold a seat on the 
Medical Governing or Advisory 
Board, where such exists. 

As director, he must be given full 
responsibility for the efficient opera- 
tion of the department, must enjoy 
full freedom and responsibility for 
the proper selection and execution of 
diagnostic procedures and therapeutic 
applications, and for the selection 
(subject to administrative approval) 
and instruction of professional and 
non-professional assistants. 

Consonant with the general policies 
of the governing board of the hos- 
pital, and of the medical profession 
of his province, the radiologist 
should determine the fees for radio- 
logic services, formulate and pub- 
lish rules, regulations and_ policies 
7 Faculties of medicine in the Dominion of 
Canada are rated or classified by the American 
Medical Association in the same manner as 


schools or colleges of medicine in the United 
States of America. 
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governing the services of that de- 
partment. 

He should attend the regular staff 
meetings, and be available for consul- 
tations, ward rounds, etc. He should 
be responsible at all times for pro- 
vision of competent fluoroscopic ser- 
vices, the direction and supervision 
of radiographic procedures and the 
interpretation of the roentgenologic 
findings into considered opinions and 
advice. 

Where treatment with x-rays or 
radium is to be considered, he should 
advise as to whether or not, in the 
light of the clinical features of the 
case, the use of these physical agents 
is proper, the method of application 
and dosage suitable, and be respon- 
sible for supervision of the adminis- 
tration of such treatments. 

In certain institutions, he should be 
available for the instruction of medi- 
cal students, interns and nurses, or 
the post-graduate training of physi- 
cians who desire to study in the 
specialty. 





Wherever possible, it is advisable 
for the radiologist-in-charge to de- 
vote his full attention to one institu- 
tion. (For small hospital see below.) 
It is difficult for one radiologist who 
has part-time appointments in sev- 
eral hospitals to render adequate ser- 
vice to all. 

(b) Departmental Personnel: 

The physician radiologist-in-charge 
may require a corps of professional 
and non-professional assistants, vary- 
ing in number with the size of the 
hospital and the clinical and instruc- 
tional load on the department. These 
may include medical assistants, physi- 
cians, nurses, technicians, secretaries, 
clerks, orderlies, etc. 

The physicists, nurses, technicians, 
etc., are not qualified to practice 
medicine; therefore they may act 
only under the direction of a physi- 
cian member of the department. 
They are not qualified to, nor should 
they be permitted to, render any 
opinion or interpretation on roent- 
genologic findings, nor should they 


administer treatment with radiologic 
agents save under the direction and 
personal supervision of the radio- 
logist. 

Nurse-technicians and technicians 
should have had at least a high school 
education, or its equivalent, should 
have pursued a course of instruction 
and practice under a qualified radio- 
iogist, leading to an examination on 
medical ethics, elementary physics 
and mechanics of the production of 
x-rays, the dangers of indiscriminate 
use of x-rays and radium, the 
chemistry and processing of films, 
elementary anatomy, technical pro- 
cedures in the roentgenographic de- 
monstration of the various parts of 
the body, etc. Such a course will re- 
quire not less than one calendar year. 
They should be encouraged to qualify 
for membership in one of the recog- 
nized societies of technicians which 
require commensurate training and 
ethical standards of its members. 
They should in no wise possess or 
obtain a financial interest in the 








Graduates of Hospital Administration Course 


The School of Nursing of the University of Toronto 
graduated eight students in the course in Hospital Ad- 


Winfield, Miss D. Bowden, Miss L. Armstrong, Miss E. 
Stocker and Miss L. Beeman. 





ministration in June of this year. The course was in- 
augurated only last year, and the greatly increased enrol- 
ment for the session just concluded is indicative of the 
importance of such a development in the hospital field. 
Back Row, left to right: Miss M. Fletcher, Miss E. 


Front Row, left to right: Miss K. Emory, associate 
director of the School of Nursing; Miss N. Fidler, super- 
visor of post-graduate courses, Miss E. K. Russell, direc- 
tor; Miss I. Baird and Miss V. Eidt. 
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physical equipment of the depart- 
ment. 

(c) Protection and Working Con- 
ditions for Personnel: 

Radiological laboratories should be 
constructed with proper ventilation 
and provided with adequate protec- 
tion for the operating personnel from 
direct and scattered radiation. The 
recommendations of the International 
Congress of Radiology, the National 
Research Council of Canada and the 
Bureau of Standards, United States 
of America are published and avail- 
able on application to the proper au- 
thorities. 

Haemograms should be done on all 
operating personnel at least every six 
months. 

Professional and technical operat- 
ing personnel should be given a fort- 
night’s holiday each six months, or 
its equivalent. 


IV. Location and Housing 

The x-ray department should be 
so situated in the hospital as to be 
of ready access for both patients and 
physicians, a minimum of movement 
of the patient being the more import- 
ant. 

The housing should be adequate 
for the proper function of the de- 
partment, providing well-ventilated 
rooms with minimum ceiling clear- 
ance of ten feet for radiographic and 
fluoroscopic examinations, toilets for 
‘both patients and staff, dark rooms, 
dressing rooms, office and records 
filing space, a consultation room with 
ample film illuminators and private 
office space for the medical person- 
nel. Where treatment is to be given, 
special consideration must be given 
to the arrangement of equipment, 
controls, communications, etc., for 
the proper protection of patients and 
operating personnel. Wherever pos- 
sible, the radiographic rooms should 
be arranged around the dark room 
with direct pass boxes for minimum 
handling of heavy cassettes and rapid 
change of films. Division of the 
dark room into dry and wet sections 
respectively for the changing of films 
and for processing is desirable. 

Each hospital presents an individ- 
ual problem which should be studied 
by an experienced radiologist, and 
the floor lay-out carefully planned 
by an experienced radiologist with 
the architect in order to suit the 
several needs. 
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In general, the space allotted 
should be based on the growth re- 
quirements anticipated for a period 
of not less than fifteen years. 

The radiologist-in-charge should 
be selected before a department is 
planned, and the responsibility for 
proper arrangement of space and 
selection of equipment placed in his 
hands. 

V. Equipment 

The value of a department of 
radiology depends more on the ability 
and activity of its medical personnel 
and assisting staff than upon the 
equipment. However, the equipment 
must afford the radiologist and his 
staff the maximum opportunity for 
efficient examination and/or treat- 
ment of patients with a minimum of 
discomfort or danger to the patient. 

The selection of major equipment 
should be predicated on its efficiency, 
durability, freedom from electrical 
hazards to both patient and person- 
nel, and with consideration of antici- 
pated growth of the demands upon 
the laboratory. 

(a) The Diagnostic Units should 
permit fine detail rendition of tissues 
at relatively rapid speed. For in- 
stance, satisfactory roentgenograms 
of the chest at a distance of six feet 
with not more than 1/10 second ex- 
posure should be required. 

(b) Fluoroscopy should not be 
possible save where a qualified radio- 
logist is in attendance. The potential 
dangers of over-exposure of both 
patient: and physician during fluoros- 
copy where the medical staff is not 
especially trained are too great to 
warrant the risk. 

The most important portion of the 
x-ray examination of the gastro- 
intestinal tract is the fluoroscopic 
study, and the exposure of detail 
“spot” films during such fluoroscopy. 
If no more than two gastro-intestinal 
examinations are done daily on the 
average, it is difficult for even the 
trained and experienced radiologist 
to maintain his judgment to study the 
gastro-intestinal tract —_— properly. 
Under such circumstances, fluoros- 
copic equipment for this purpose is 
not recommended. 

(c) Mobile Bedside Units should 
be carefully selected on the basis of 
the needs of the institution, the cap- 
acity of the house electrical circuits, 
the capacity and flexibility of the 


x-ray unit and particularly the elec- 
trical safety of the unit. 

(d) The Dark Room is in con- 
siderable degree the nerve centre of 
the radiographic section. Expensive 
equipment and highly-trained person- 
nel are of no avail if films cannot be 
properly processed. Special care 
must be given to working arrange- 
ments, plumbing with temperature 
controls for solutions, and film-dry- 
ing facilities. 

(e) Therapeutic Equipment and 
Radium should be selected chiefly on 
the basis of the training and exper- 
1ence of the medical personnel. Such 
potentially dangerous agents should 
not be available unless the profes- 
sional personnel are _ thoroughly 
qualified radiologists and experienced 
in their use. Where a real need for 
such treatment exists, it warrants 
primarily the personnel capable of 
administering treatment with benefit 
to the patients, secondarily a con- 
siderable investment. The selection 
of equipment here also is done best 
by the qualified radiologist, rather 
than a purchasing department or lay 
board. (The Canadian Association 
of Radiologists will be pleased to act 
in an advisory capacity to hospitals 
desiring counsel on their radiological 
department or laboratory, either by 
its members individually or through 
its Committee on Inter-Relations. ) 


VI. Records 

Careful -records for identification 
of films, indexes of patients with 
adequate notations of age, sex and 
referring physician, and copies of re- 
ports carrying the opinions of the 
radiologist must be maintained. 

Bearing in mind that the radiolo- 
gist is a consultant to the staff, he 
must render suitable reports of his 
examinations or treatments with an 
opinion for the advice of his refer- 
ring colleagues. These reports and 
opinions are an integral part of the 
patient’s hospital record. When in- 
cluded wholly or in part in case sum- 
maries or publications by other mem- 
bers of the medical staff of the hos- 
pital, proper acknowledgment of 
authorship should be given for des- 
criptions or opinions so quoted. 

The exposed films should bear in- 
erasable identification marks, prefer- 
ably impressed on the emulsion at 
the time of exposure. These may be 

(Concluded on page 46) 
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Labour and Health Insurance 


group of citizens, the working people, for whom 
health insurance legislation is now being drafted, 
should have spent so much of his time before the Com- 
mittee on Social Security in deriding those who are to 
provide the services rather than in outlining constructive 
suggestions for strengthening the health services to the 
people. The main theme of Mr. Bengough’s presenta- 
tion—and he came back to it repeatedly—was that the 
“proposed provincial bill.is, in effect, a complete closed 
shop agreement between the governments and the union 
of medical practitioners”. He very generously was “pre- 
pared to concede to the medical profession the right to 
representation, but we could not possibly agree to them 
having entire controi”. By obvious implication, objection 
was taken also to representation of the other professional 
groups on the National Council on Health Insurance. He 
urged, however, that chiropractors should be recognized. 
What the spokesman for the Trades and Labour Con- 
gress of Canada seemed to ignore was that the Canadian 
Medical Association is now represented in the draft 
measure by one representative only—the same as labour, 
industry, urban women, rural women, agriculture and 
other groups represented. The fact that provincial deputy 
ministers of health and chief administrative officers from 
the provinces will probably have had a medical training 
in no way constitutes them spokesmen for the practi- 
tioners. In their official capacities their viewpoints and 
responsibilities may require them to act at strong variance 
with the desires of the practitioners. For that matter 
the duties of the National Commission are to be advisory 
only. 
One could not help but note a serious inconsistency of 
viewpoint. Labour has always resented control by the 


l’ is regrettable that the spokesman for that great 
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employer; it has insisted, and rightly so, upon a partner- 
ship between those who provide the remuneration for 
service rendered and those who receive it. But now the 
roles are reversd. Said Mr. Bengough, “those who pro- 
vide the funds, namely, the government, employees and 
employers, should control the national council in the mat- 
ter of representation”. Apparently those who do the 
work and whose very existence is totally bound up in this 
exceedingly serious legislative step, should be swept to 
one side by a new-old type of employer! 

Mr. Bengough is much perturbed over the requirement 
that insured persons be available for clinical observation 
by the teaching staffs of medical schools. He objects to 
patients being made “guinea pigs”. Apparently Mr. 
Bengough shares the common view that ward patients in’ 
teaching hospitals are used for so-called experiments, not 
realizing that such patients are given the most thorough 
study and the most carefully checked and highest quality 
treatment given to any class of patient. How patients 
of the next generation—workmen and their families— 
could ever expect good treatment if doctors are not to 
receive bedside instruction was not explained. It was 
of note that Mr. Bengough did not receive much support 
on this point in the question period following his presen- 
tation. Mr. Bengough finally agreed that his main objec- 
tion was that submission to clinical observation was obli- 
gatory on the part of those unable to afford private or 
setmhi-private accommodation. This is a viewpoint that 
will be supported by many. Actually the Canadian Medi- 
cal Association has recommended that all patients, private 
or general ward, be available for observation for clinical 
teaching, if such be desired. Many difficulties would 
ensue, but these have been considered and the conclusion 
has been reached that this would be the only fair pro- 
cedure, 

We have every reason to believe that labour is fully 
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aware of the importance of the best type of preventive 
and curative medical, nursing and hospital care. Labour 
as a whole realizes that the interests of those who receive 
the services and those who provide them are closely inter- 
dependent. One cannot be served at the expense of the 
other. Recently representatives of the medical committee 
met Mr. Best, chairman of the Legislative Committee of 
the Trades and Labour Congress of Canada and found 
that their views with respect to health insurance were 
remarkably similar. The same observations were made 
at a very helpful conference with the Council at Toronto. 
These observations would lead one to believe that the 
end result should be jointly satisfactory and that some of 
the points stressed in this presentation gave an undue 
emphasis to details which will iron out very shortly. As 
Mr. Maybank (Winnipeg South Centre) stated at the 
hearing: “I do not see that the medical men on the Com- 
mittee need to feel that labour is very far away from 
them.” The main requirement is that all of us—we 
repeat, us—must consider the other person’s viewpoint 
and work out a plan which will “be fair both to the 
insured and to all those rendering the services”. 


Lh 
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Soviet Health Measures 


HE growth of hospital facilities under the Soviet 
regime is an achievement unequalled in hospital 
history. In the 24-year period between 1913 and 

1937, hospital beds in the U.S.S.R. increased from 138,- 
623 to 571,955. In the same period of time the national 
budget for health purposes was increased 75 times. A 
number of these developments are reviewed in a recent 
issue of Soviet Russia To-day. Although the American 
writer disparages somewhat unfairly our achievements on 
this continent, the article does give us additional reasons 
for respecting this great nation. 

In Russia all medical care is free. There is no differ- 
entiation between preventive and curative medicine as 
here. Hospitals are reasonably adequate, with 4.5 general 
hospital beds per 1,000 population (the same as in Canada 
and the U.S.A.). Russia has 120,000 maternity beds 
permitting 3,250,000 hospital deliveries each year. Medi- 
cal practice is through central dispensaries; people are 
accustomed to going to the doctor’s office, although home 
visits are made where necessary. Russia has far out- 
stripped us in her care of convalescent and chronic 
patients. Before the war the Soviet Union took care of 
80,000 patients in its “sanatoria” and 3,000,000 persons 
in its health resorts. They have made great progress, too, 
in the development of day nurseries. In 1937 over four 
million children were cared for; we are just beginning 
to establish nurseries now. In that year the government 
supported 4,384 maternity centres as well. 

Soviet medicine has shown remarkable development. 
At the time of the revolution Russia had but 20,000 phy- 
sicians. By 1940 she had 160,000, a figure approximately 
equal to that of the United States. After the invasion 
the medical schools stepped up the graduation from 
12,000 yearly to 42,000 for the first sixteen months of the 
war. One cannot but wonder how such a tremendous 
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increase could be accomplished without sacrificing a good 
deal in the way of training and experience. 

However, the training must have merit for of the 
5,000,000 battle casualties, 2,000,000 are back on duty, 
70 per cent as combatants. Only 1.5 per cent of the 
wounded have died. The regular doctors are supple- 
mented by a still greater number—500,000—of feldshers, 
practical doctors with less theoretical training than the 
regulation doctors. A large number of both groups are 
women and many are paratroopers who fly with the men 
wherever needed. Although beset with all the difficulties 
associated with such sudden expansion of health services, 
the Russian leaders have done wonders in effecting such 
excellent results. 


my 


Is “Hospitalization” Correct English? 


ECENTLY the Memorandum on Health Insurance 
R of the Canadian Hospital Council was criticized 

on the editorial page of a well-known eastern 
newspaper because it used repeatedly the term hospitaliza- 
tion. The horrified editor actually found it five times in 
one single paragraph! We and the world were informed 
that this ugly word was not used any more in really cul- 
tured magazines. The hospital field has fallen on evil 
days, just at a time, too, when we are beginning to realize 
that hospital administration is worthy of recognition as 
a highly specialized profession. 

Neologisms have long since been recognized as part of 
our language. Indeed, Fowler, the arbiter of good taste 
in English, states: “if no new words were to appear, it 
would be a sign that the language was moribund”. He 
reminds us that the word motor was not mentioned in 
the first edition of the Oxford Dictionary in 1884; yet it 
is a household word to-day. Actually hospitalization has 
been used for years and is used continuously in the best 
hospital and medical journals. This word expresses a 
shade of meaning carried by no other word in the Eng- 
lish language and, like so many other modern neologisms, 
simplifies our language by replacing a lengthy and awk- 
ward phrase. Language has been developed to express 
our thoughts clearly and with a minimum of effort; hos- 
pitalization, we think, is here to stay. 

What if the word be an Americanism? Our American 
cousins have given us some excellent words which have 
long since become part of our everyday language. Fowler, 
never very keen about Americanisms, agrees that fall is 
a much better word than the English autumn. He states 
that J guess is about as typical an Americanism as any 
that could be selected, yet reminds us that J gesse was a 
favourite expression of Chaucer’s. Some words are 
harder for philologists to accept than others, although 
they do indicate, clearly and picturesquely, the meaning 
intended. Examples that might be mentioned are final- 
ization and coolant (a cooling agent). Hospitalization 
may be “ugly”, yet we think it less so than the word 
practicalities used as a departmental heading in a very 
orthodox British scientific magazine, and at least more 
acceptable than such stumbling-blocks as vernaculariza- 
tion or Statistics, or the long-used term eleemosynary, de- 
spite the latter’s dual Greek and Latin ancestry. 
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Illustrated by 
Marjory Riddell 


T is, of course, a matter of sober historical fact that 

all doctors go to heaven. It is not so certain whether 

they are permitted the somewhat malicious pleasure 
of looking down from their abode of bliss and regarding 
the foibles of us poor mortals below. If they are, there 
must be one doctor who is still thoroughly enjoying the 
effects of his will upon his relicts. As our artist has 
delicately hinted, by means of the rather battered con- 
dition of his wings and the convivial tilt to his halo, Dr. 
William “Tiger” Dunlop would probably prefer to be 
classed among the good, rather than the respectable, in- 
mates of heaven. 

William Dunlop, the third son of the laird of Keppoch, 
was born in Greenock, Scotland, in 1792. He elected to 
study medicine, and one of his first posts was as Assistant 
Surgeon to the 89th Regiment. In this capacity he ar- 
rived in Canada with his regiment during the War of 
1812 between Britain and the United States. 

After distinguishing himself during this campaign Doc- 
tor Dunlop returned to England and thence to India. His 
next appearance in Canada was as “Warden of the For- 
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ests” for the Canada Company of which John Galt was 
superintendent. 

In this capacity “Tiger” Dunlop gained a much more 
intimate view of Canadian life than had been possible 
when he was attached to the army. A staunch “King’s 
Man” he took up arms again on the occasion of the re- 
bellion of 1837 and raised a regiment of volunteers in the 
Huron tract. 

He died in 1848, after serving his adopted country as 
Member of Parliament for several years. 
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“In the name of God. Amen. 

“T, William Dunlop, of Gairbraid, in the Township 
of Colborne, County and District of Huron, Western 
Canada, Esquire, being in sound health of body, and 
my mind just as usual (which my friends who flatter 
me say is no great shakes at the best of times), do 
make this my last Will and Testament as follows, 
revoking, of course, all former Wills: 

“IT leave the property of Gairbraid, and all other 
landed property I may die possessed of, to my sisters 
Helen Boyle Story and Elizabeth Boyle Dunlop; the 
former because she is married to a minister whom 
(God help him) she henpecks. The latter because she 
is married to nobody, nor is she like to be, for she is 
an old maid, and not market-rife. And also, I leave to 
them and their heirs my share of the stock and imple- 
ments on the farm; provided always, that the enclo- 
sure ’round my brother’s grave be reserved, and if 
either should die without issue, then the other to 
inherit the whole. 

“T leave to my sister-in-law, Louisa Dunlop, all my 
share of the household furniture and such traps, with 
the exceptions hereinafter mentioned. 

“T leave my silver tankard to the eldest son of old 
John, as the representative of the family. I would 
have left it to old John himself, but he would melt it 
down to make temperance medals, and that would be 
sacrilege—however, I leave my big horn snuff-box to 
him; he can only make temperance horn spoons of 
that. 

“I leave my sister Jenny my Bible, the property 
formerly of my great-great-grandmother, Bethia Ham- 
ilton, of Woodhall; and when she knows as much of 
the spirit of it as she does of the letter, she will be 
another guise Christian than she is. 

“T also leave my late brother’s watch to my brother 
Sandy, exhorting him at the same time to give up 
Whiggery, Radicalism, and all other sins that do most 
easily beset him. 

“T leave my brother Alan my big silver snuff-box, 
as I am informed he is rather a decent Christian, with 
a swag belly and a jolly face. 
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“IT leave Parson Chevasse (Magg’s husband), the 
snuff-box I got from the Sarnia Militia, as a small 
token of my gratitude for the service he has done the 
family in taking a sister that no man of taste would 
have taken. 

“T leave John Caddle a silver teapot, to the end that 
he may drink tea therefrom to comfort him under the 
affliction of a slatternly wife. 

“T leave my books to my brother Andrew, because 
he has been so long a Jungley Wallah, that he may 
learn to read with them. 

“I give my silver cup, with a sovereign in it, to 
my sister Janet Graham Dunlop, because she is an old 
maid and pious, and therefore will necessarily take to 
horning. And also my Granma’s snuff mull, as it looks 
decent to see an old woman taking snuff. 

“T do hereby constitute and appoint John Dunlop, 
Esquire, of Gairbraid; Alexander Dunlop, Esquire, 
Advocate, Edinburgh; Alan C. Dunlop, Esquire, and 
William Chalk of Tuckersmith; William Stewart and 
William Gooding, Esquires, of Goderich, to be the 
executors of this my last Will and Testament. 

“In witness whereof I have hereunto set my hand 
and seal the thirty-first day of August, in the year of 
our Lord one thousand eight hundred and forty-two. 

“W. Dunlop (L.S.) 


“The above instrument of one sheet was, at the 
date thereof, declared to us by the Testator, William 
Dunlop, Esquire, to be his last Will and Testament, 
and he then acknowledged to each of us that he had 
subscribed the same, and we at his request signed our 
names hereunto as attesting witnesses. 

“James Clouting, 
“Patrick McNaughton, (L.S.) 
“Elizabeth Stewart.” 











The British (Wanstead) Method 


of Blanketing Casualties 


HE British (Wanstead) 
method of blanketing casual- 


ties has been described in a 
special circular to all state and 
local chiefs of emergency medical 
service by Dr. George Baehr, Chief 
Medical Officer of the Office of Civil- 
ian Defence. 

This is a method of using two 
blankets on a stretcher so that there 
are four thicknesses beneath the pa- 
tient and two above. The feet are 
tucked in snugly and are kept warm 
by the use of this technique and the 
head is also protected against the 
cold. When the blanket fold is com- 


pleted it securely fixes the extremi- 
ties and trunk, so that it can be used 
as a blanket carry if necessary. 


Preparing the Stretcher 


(1) Place blanket A lengthwise 
across the stretcher with one side 
close to the head end of the stretcher, 
and one end of the blanket having a 
slightly longer overlap of the 
stretcher than the other end (fig. 1). 

(2) Fold blanket B in_ thirds 
lengthwise and place over A, the 
upper edge of this folded blanket 
being about 15 inches below the up- 
per edge of blanket A (fig. 2). For 


very tall persons it is necessary to 
lay blanket B farther down on the 
stretcher to permit its lower end to 
extend a sufficient length below the 
patient’s feet so that it may be folded 
up and around them in the manner 
described below. 

(3) Open the folds of blanket B 
for about two feet at the foot end 
(fig. 2). 

Wrapping a Patient 


(1) Bring the foot of blanket B 
up over the feet, with a small fold 
between the feet. 

(2) Tuck the two open folds of 
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blanket B closely over and around the 
feet and ankles (fig. 3). 

(3) Turn in upper corners of 
ends of blanket A (fig. 3), wrap 
shorter end of blanket A_ over 
patient and then the longer end 


and tuck well in at side (fig. 4). 


Blanket Assembly for Transit 


(1) Proceed as under 1 and 2 
for preparing a stretcher. 
(2) Fold in the two ends of 


FIGURE 6 


blanket A in accordion pleats (fig. 
5); fold in the foot end of blanket 
B, then roll the blanket and make 
secure (fig. 6). A hot-water bottle 
may be placed in the centre of the 
blanket pack to keep it warm. 





Maintenance of Private 
Sewage Disposal Systems . 


ANY Municipal Hospitals, 
Ty( and most of the private 

hospitals throughout the 
province, happen to be so located 
that a municipal system of sewage is 
not available into which to dispose 
of the hospital sewage. The fact 
that the obtaining of a government 
grant is contingent on a_ hospital’s 
having modern plumbing, running 
water and accompanying sewage 
means that many hospitals have to 
provide a private system of sewage 
disposal. 

With the odd exception, such hos- 
pitals invariably depend upon a sep- 
tic tank as the first type of treatment, 
followed by the disposal of the ef- 
fluent therefrom either into the 
ground through weeping tile; into a 
nearby stream, a large body of water 
or an isolated natural depression ; or 
by hauling in a tank wagon to iso- 
lated areas, and by emptying the con- 
tents of the tank directly on to the 
ground. 


If the weeping tile method is used 
it is essential that the septic tank 


From an Address by D. B. Menzies, 
Provincial Sanitary Engineer for the 
Province of Alberta, 1942 Convention, 
Alberta Municipal Hospitals. 
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have ample capacity. With the pass- 
ing of time more and more solids 
accumulate in the septic tank, until 
eventually little or no settling of 
solids takes place with the result that 
sludge and grease find their way out 
on to the field, clog the joints and 
porous earth, and the system no 
longer functions satisfactorily. A 
matter further aggravating this situa- 
tion is the fact that over the years, 
additions to the hospital have been 
made with no additional capacity 
added to the septic tank or to the 
field, with the result that the tank no 
longer can perform its proper func- 
tion, and the field as a consequence 
rapidly ceases to do its work. 
Septic tanks of ample capacity 
should be given a ‘thorough cleaning 
out at regular intervals of from three 
to five years. Tanks which are now 
overloaded should be cleared out at 
shorter intervals, annually in some 
cases. All too often this matter is 
given no attention by hospital boards, 
some people being under the false 
impression that a septic tank liquifies 
all organic matter and is good for- 
ever without maintenance. Once a 
tank begins to allow excessive 
amounts of grease and solids to pass 


on out into the field, clogging of the 
latter is not long delayed, the usual 
and only remedy being to dig up the 
field, clean out the tile and relay it. 

While neglect of septic tanks using 
the other methods outlined above for 
disposing of the septic tank effluent, 
is usually not so serious as in the 
case of fields, nevertheless such tanks 
should also be given periodic cleaning 
at time intervals not exceeding five 
years. If your hospital has a septic 
tank, when was it last cleaned out? 
Has the time not now arrived to give 
this matter your consideration. 


Father Macdonald Becomes Bishop 

The Rev. J. R. Macdonald of Saint 
Francis Xavier University, Anti- 
gonish, N.S., who has been for many 
years active in the work of the Hos- 
pital Association of Nova Scotia and 
Prince Edward Island and who has 
been chairman for some time of the 
committee promoting the hospital 
care plan in the Maritimes, has been 
appointed Bishop of Peterborough, 
Ont. 

His Grace will be greatly missed 
in the east, but his elevation to this 
responsibility in Ontario will mean 
much to his new parishioners. 
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With the Hospitals in britain 


Dear Mr. Editor, 
War condi- 
tions are having 
their effect upon 
the work of al- 
moners and ac- 
celerating a de- 
velopment which 
has been in pro- 
gress for some 
time. Primarily an almoner was 
appointed to protect the charitable 
funds of voluntary hospitals by in- 
quiring into the means of patients. 
Gradually, however, the social side 
of their work has developed to an 
increasing extent and there are some 
who contend that it would be well if 
they were freed from the assessment 
of patients and the collection of con- 
tributions. This would be in har- 
mony with a rule which prevails in 
some other departments of social 
work that the workers should on no 
account be associated with the ad- 
ministration of financial relief. The 
present position of the almoner is 
summed up in what is described as 
“the most recent attempt to define 
the work of a hospital almoner”: 
“The art of helping people in 
trouble and ill health to make the 
best of their own capabilities and 
with the resources of the family 
and the community so to overcome 
their personal and social difficul- 
ties that they may achieve their 
fullest possible measure of health 
and independence.” 





C. E. A. Bedwell 


Wise Words 

With the aid of the annual report 
of an almoner of a large London 
Hospital which may be regarded as 
typical, I may give a few examples 
of additional activities which have 
to be undertaken by the department 
as a result of conditions of war. It 
is prefaced by some wise observa- 
tions upon the difficulty of really 
being able to make a report upon the 
endless variety of problems which 
beset individuals; and, better still, 
the writer deprecates any attempt to 
give a “few well-chosen ‘human’ 
stories”. There are many who 
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might take to heart the additional 
observation: “Such stories, to be 
convincing, must be true, and then, 
however well disguised, will reveal 
the identity of the patient .. . and 
will constitute an unwarranted breach 
of confidence by the almoner”. Pro- 
fessional secrecy, it cannot be too 
often emphasized, is just as much 
an obligation upon the lay member 
of the hospital staff as the medical 
man. 


War Work 


It is the maternity department 
which has provided the greatest in- 
crease in the work of the almoner. 
The national policy has been to en- 
courage the expectant mothers to 
leave the urban areas. Combined with 
that the lack of accommodation in- 
creases the difficulty for almoners in 
finding beds for the applicants. At 
the beginning of April it was almost 
impossible to obtain a vacancy in any 
London voluntary hospital before 
September and the London maternity 
hospitals are booked for months 
ahead. One method of relief has 
been for confinements to take place 
in London and when all is well to 
allow the mother and babe to go to 
an outlying hospital after three or 
four days. By that means the bed 
occupancy is increased 25%. These 
arrangements all involve additional 
work for the almoners who have to 
sign the forms for the special allow- 
ance of milk and eggs, the certificates 
of pregnancy, for clothing ration 
cards and for the pre-natal allow- 
ances for women who husbands are 
in the forces. 


In addition to the maternity pati- 
ents a large proportion of other 
patients have to be transferred to 
other hospitals so that there is a 
duplication of all the records both 
on going and coming back when the 
patient may have to attend as an 
outpatient at the original hospital. 
In the outpatient department there 
are such additional requirements as 
a medical certificate to accompany a 
coupon required for a surgical belt. 

The almoner also has to supple- 


By “LONDONER” 


ment the work of the Military Regis- 
trar so as to ensure that there is no 
delay in the return of men in the 
forces to their units. 


The exhortation and education 
which has been given through the 
Press and wireless on the subject of 
venereal disease have led to an in- 
crease in the number of patients and, 
what is better, much greater regular- 
ity of attendance, so that in this 
department there has actually been 
some reduction in the amount of the 
almoner’s work, as she has not had 
so much to do in follow-up. 


Future Problems 

In the future plans for the de- 
velopment of the health services 
which are now so much under discus- 
sion, questions have naturally been 
raised about the position of the al- 
moner. As a general rule the hos- 
pital almoner does not visit in the 
homes. She gathers such informa- 
tion as she can from the patient. Her 
activities are more extensive in vol- 
untary hospitals than in the council 
hospitals. The voluntary hospital 
almoner is influenced by the benevo- 
lent outlook of the Committee. The 
council hospital is more closely in 
touch with official means of assist- 
ance as well as voluntary organiza- 
tions. As regards the home con- 
ditions of the patients, the local 
authorities have at their disposal the 
admirably-trained health visitors and 
it is to them the medical men may 
look for assistance in their preventive 
work. An ingenious suggestion has 
been made that the hospital almoner 
may be in the same relation to the 
social workers attached to the health 
centre as a consultant, just as a spe- 
cialist medical man from the hos- 
pital may be called by the centre’s 
medical officer. To anyone who, 
like myself, is keen to maintain the 
distinction between health and dis- 
ease, anything which impresses that 
fact upon the general public is desir- 
able, so that there is good reason to 
maintain apart the respective func- 
tions of the health visitor and the 
almoner, 
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Some Tips 


for those who 


must send out 


Questionnaires 


LONG -SUFFERING ad- 

ministrator has sent us the 

following suggestions for 
the benefit of those who simply must 
send out long and time-consuming 
questionnaires. Does the shoe fit? 


When Asking for Information from 
Another Hospital — 

Do not assume that the other hos- 
pital keeps its records in the form 
that you do. Your request may 
mean a great deal of extra work to 
furnish an answer. 

Make your request simple. Do 
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not ask for more than you need to 
know. 


State in your enquiry what use is 
to be made of the information and 
whether it is to be quoted. Hospitals 
do not want to have their names and 
statistics bandied about in a com- 
munity dog fight. 

Try asking for an annual report 
and analyse it yourself. It will be 
educative as well as informative. 


Do not demand an answer “by re- 
turn mail” or “immediately”. It is 
just possible that the other hospital 
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is also busy. A request giving a date 
on which the information is needed 
will bring more replies. Honey is 
still more effective than vinegar. 

Try the use of a stamped, ad- 
dressed envelope as a bait. 

Allow a margin on your letter of 
enquiry where the answer may be 
pencilled in. You will probably get 
a quicker response. 

Sign your own letter. If it is too 
much trouble for you to personally 
sign your name, what do you think 
the recipient will do about answering 
it? The answer is—nothing! 





Prairie Provinces Conference Reviews 
Current Hospital and Health Problems 


The exigencies of war and their 
impact on the operation of hospi- 
tals formed the basis of most of the 
discussions which featured the An- 
nual Convention of the Prairie 
Provinces Conference of the Cath- 
olic Hospital Association, held on 
May 26th and 27th at St. Joseph’s 
Cathedral Hall in Edmonton, AIl- 
berta. 

The first morning was devoted 
to the opening session and the 
business meeting of the association. 
Following a luncheon at the Gen- 
eral Hospital, most of the after- 
noon was spent in an analysis of 
the strength and weaknesses, and 
the present and future possibilities 
of group hospitalization plans. 
Among the speakers were Dr. O. 
Trainor, medical superintendent of 
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the Misericordia Hospital, Winni- 
peg, and Dr. A. F. Anderson, 
superintendent of the Royal Alex- 
andra Hospital in Edmonton. 

The following morning was 
featured by Sister Dorais’ report 
on the activities of the Catholic 
Hospital Council of Canada during 
the past year, and a round-table 
discussion on hospital problems in 
general, led by Sister Beatrice, pre- 
sident of the Conference. In the 
afternoon the delegates heard ad- 
dresses by Dr. A. C. McGugan, 
superintendent of the University 
Hospital, Edmonton, and Dr. A. E. 
Archer, president of the Canadian 
Medical Association. 

The following officers 
elected: 

President: Mother Patricia, Sac- 


were 


red Heart Convent, Edmonton. 

Ist Vice-President: Sister Man- 
din, St. Paul’s Hospital, Sas- 
katoon. 

2nd Vice-President: Sister Anna 
Keohane, Vegreville General 
Hospital, Vegreville. 

3rd Vice-President: Sister Anne 
Philomena, Midnapore, Alta. 

Secretary - Treasurer: Mother 
Mann, St. Albert, Alta. 


Quebec Creates Board 
to Study Health Insurance 


The Quebec legislature on June 
15th passed legislation authorizing 
the setting up of a three-man com- 
mission to study health insurance 
and to prepare a draft measure for 
the province. It was stated by the 
Premier that the government is de- 
sirous of being ready for the next 
session with a_ health insurance 
measure. 
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Here and There 


“My Dear Watson” 

A unique medical biography has 
been written—a biography of a ficti- 
tious character who has appeared to 
us so frequently and in so many set- 
tings that, as in the case of Charlie 
McCarthy, he has become a very real 
entity. Writing in the Historical 
Bulletin of the Calgary Associate 
Clinic, Miss Kathleen I. Morrison 
has presented a life story of “John 
H. Watson, M.D.”, reconstructed 
from thirty-four Sherlock Holmes 
tales by Conan Doyle. 

Although his characteristics were 
inspired by those of Dr. Joseph Bell, 
Doyle’s professor of surgery at 
Edinburgh, Watson lived very much 
his own life in London and abroad 
and it is a remarkable tribute to 
Doyle’s consistency in detail that 
these snatches of Watson’s “life” can 
be woven into such a reasonable life 
story. Not only is there chronolog- 
ical coherence but a play of charac- 
teristics which makes Dr. Watson 
very human indeed. 

A sports loving youth, he took his 
medical degree at London in 1878. 
He had travelled extensively over 
three continents and had been an en- 
thusiastic hunter as well as a follower 
of the races. Joining the 5th North- 
umberland Fusiliers he went to India 
in time for the second Afghan War. 
At the Battle of Maiwand in 1880 he 
was shot in the shoulder, got enteric 
fever at Peshawar and had a long 
stormy convalescence. Having no 
relatives in England he went on his 
return to London where he met 
Sherlock Holmes. It was agreed that 
Watson should go to live with him 
at 221B Baker Street, which was our 
good fortune, for who else would 
have chronicled Holmes’ many ad- 
ventures? 

In 1887 Watson lost his heart and 
his head over Miss Mary Morstan, 
one of Holmes’ clients and soon after 
they were married. He must have 
been excited for he cautioned her 
against the use of more than two 
drops of castor oil and recommended 
strychnine in large doses as a sed- 
ative! Although he purchased a 
practice near Paddington Station, he 
did not seem as much interested in 
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medicine as in Carlyle and in music. 
The description of Watson’s home 
can be readily pieced together and his 
periodic responses to the requests of 
Holmes to drop everything and meet 
him on a mysterious “case” seem 
quite logical indeed. 

In the early 90’s Mrs. Watson 
died, so the Paddington practice was 
sold and Watson moved back to 
Baker Street. Next year they went 
to Norway and with that break went 
his interest in medicine, only his 
powers of observation and _ his 
methodical reasoning linking him 
with that background. However, in 
1902 or 1903 he married again, gave 
up his Bohemian life and built up an 
excellent practice. Later he and his 
wife retired to Sussex where he kept 
bees. It soon became obvious that 
No. 2 was not as tolerant about the 
two cronies going off on escapades 
together as was No. 1. 

Miss Morrison has reconstructed a 
very delightful biography of an Eng- 
lish gentleman and his period. About 
all that Doyle did not narrate to com- 
plete the picture, says Miss Morri- 
son, was the colour of her Hero’s 
eyes, or of his hair. 


* * * 


“Training Table” 

This is a film in_ technicolour, 
prepared by the Medical Branch of 
the R.C.A.F. for the education in 
nutrition of the men and women in 
that service. Prepared under the 
direction of Air Commodore J. W. 
Tice and Group Captain F. F. Tis- 
dall, this film deals in a graphic 
manner with the various food factors 
and illustrates clearly and forcefully 
the importance of certain dietetic 
principles and the errors to be found 
in many-common diets. The import- 
ance of vitamins is emphasized. This 
excellent film will be given frequent 
showings in the various R.C.A.F. 
units. The picture is being put on a 
35-mm. film and will be distributed 
by Paramount to all theatres in 
Canada. 

A 16-page booklet based on this 
film and using illustrations in colour 
from it is being distributed under 
the general auspices of the Canadian 


By The EDITOR 


Medical Association and the life in- 
surance companies in Canada. Copies 
of this booklet, entitled What They 
Eat to Be Fit, are now being distri- 
buted to both Air Force personnel 
and the people of Canada. The ini- 
tial printing was approximately one 
and a quarter million copies and it is 
hoped to distribute one copy to every 
householder in Canada. 


“For Your Information” 


A new film on the control of vene- 
real disease has been prepared by the 
R.C.A.F. for showings in manning 
depots and elsewhere. The editor 
had the opportunity of seeing this 
film in Montreal at a showing given 
by Wing-Commander Emard, medi- 
cal officer of No. 3 Air Command, 
and well-known in the hospital field 
as former medical superintendent at 
Notre Dame Hospital, Montreal. 


This film, which is in technicolour, 
deals with venereal infection and its 
effects upon the body from a strictly 
scientific viewpoint without reference 
to other aspects of these social dis- 
eases. Two versions of the film have 
been prepared, one for men and one 
for the women’s division. This film 
was made in the studios of the Asso- 
ciated Screen News in Montreal. 


* * * 


Ether Jag a la 1943 


Pte. Lloyd Abel lay on the operat- 
ing table of an Ontario hospital, clad 
in regulation surgical nightie in pre- 
paration for the removal of his ap- 
pendix. The anaesthetic cone was 
fitted over his face and he was told 
to take a couple of breaths. A couple 
was all Pte. Abel needed. Before the 
surprised operating team could draw 
a breath between them, their patient 
was halfway down the hospital cor- 
ridor and still going strong. Nor did 
he stop till he had traversed the hos- 
pital grounds, swum the 400 feet 
width of the river in front of the 
hospital, and disappeared into a resi- 
dential district on the other side. 

The rest of our story is a sad re- 
cital of a chase by perspiring M.P.’s, 
a capture, and arrest on an A.W.O.L. 
charge. Anyway, Pte. Lloyd Abel is 
still the proud owner of an appendix. 
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Are you convinced that the woman down the block is the 
world’s sharpest critic? If so, you haven’t seen the Abbott control scientists 
in action. Their exacting tests and rigid inspections make Mrs. Grundy seem 
the archetype of tolerance by comparison. For they are never satisfied that 
a product should merely Jook right. In making liter solutions, for example, 
they insist upon meticulous care and searching examinations to protect 
every step of the manufacture. Each ingredient, of course, is of tested purity. 
But did you realize that even the air in the Filling Room is filtered? That 
every container is made of glass especially designed to withstand the high 
pressure of the autoclave without danger of minute particles breaking free? 
That each cap is tested under strong vacuum to insure perfect closure? That 
each batch is subjected to rigid laboratory analyses and bioassays to be sure 
that it is sterile and free from pyrogens? And finally, that each filled container 
undergoes individual examination under strong light for color, clarity, 
and freedom from foreign particles? All these precautionary measures 
are your assurance that the liter solution you need will be safe and pure. 
Literature on Abbott Intravenous Solutions and Dispensing Equipment will be 
sent to you upon request. ABBOTT LABORATORIES LIMITED, Montreal. 


Moll Inhavenouws Solutions 





an 
JO 





Control Board Rulings 


“Public Hospital” Defined 


Order-in-Council P.C. 2394, dated 
October 6th, 1937, definies a “bona 
fide public hospital” as follows: 


(a) A ‘bona fide public hospital’ 
under The Excise Act and the 
Special War Revenue Act, 
shall mean an institution or 
establishment operated exclu- 
sively for the medical or sur- 
gical treatment of the sick or 
injured, and which is recog- 
nized by the Government of 
the Province in which it is 
located as a public hospital, 
and is annually in receipt of 
provincial or municipal aid 
towards the maintenance of 
indigent patients. 


Any Red Cross Hospital or 
any institution or establish- 
ment operated or assisted an- 
nually by any Department of 
the Government of Canada 
for the care of the sick or 
injured, or for those who re- 


“(b) 


quire medical or _ surgical 
treatment shall be deemed to 
be a bona fide public hospital 
under the Excise Act and the 
Special War Revenue Act.” 


Following the outbreak of war 
and the great expansion in hospital 
facilities connected therewith, it has 
been felt for some time that existing 
legislation is not broad enough in its 
terms to cover many of the types of 
hospitals set up. Accordingly an 
order has been passed (P.C. 3626, 
dated May 17th, 1943) by which, 
“without restricting any definition of 
‘bona fide public hospital’ heretofore 
authorized”, the following hospitals 
are deemed to be included: 


“(a) any hosptal operated by or on 
behalf of the Government of 
the United States for the care 
of the personnel of its armed 
forces ; 


“(b) any hospital operated by the 
Department of Pensions and 
National Health; 


“(c) any hospital operated by the 
Department of National De- 
fence; 


“(d) the central medical stores of 
the Department of Pensions 
and National Health; 


“(e) the central medical stores 
and any district depot medical 
stores of the Department of 
National Defence; and 


“(f£) any blood-donor clinic being 
operated by the Canadian Red 
Cross Society.” 


Chiropractors Talk of 
Establishing Hospitals 


At a meeting of chiropractors in 
London, Ontario, plans were dis- 
cussed for the establishment of 20 
hospitals across Canada, “in which 
chiropractors and medical _practi- 
tioners would meet on a common 
footing.” They discussed also the 
setting up of a chiropractic school 
in Toronto within the next few years 
to replace the small one which closed 
down several years ago. 
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6 Soap-Saving 
Washroom Formulas 








Long Life, Toughness 
and Sterilizing 
Resistance 





Here is another cost-cutting, work- 
saving OAKITE DIGEST that can 
HELP YOU conserve bleach mater- 
ials, economize on soap... and turn _ i 
out better wash, too! Specialists in 

Surgeon’s Gloves 


for Over 31 Years. 





These six soap-saving formulas 
have been developed to meet a wide 
variety of water and washing con- 
ditions. All are performance-proved. Based on the aver- 
age successful experience of many hospitals and other 
institutional laundries, they are providing marked im- 
provements and economies in laundering linens, flat- 
work, uniforms and patients’ apparel. Write to our 
nearby Technical Service Representative listed below 
for your FREE copy! 


OAKITE PRODUCTS OF CANADA, LTD. 
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jf A! a 1 Van Horne Ave., Montreal, Que. Tel. Crescent 1143 The STERLING trade-mark on 
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Help Avert Adhesive Shortage 


Use for dressings only * use narrower widths 


@ While we foresee no immediate shortage of ‘*Z O”’ Adhesive Plaster, the 
armed forces of the United Nations have first call on this as well as on all 
other surgical dressings. An important component of adhesive plaster is 
rubber, of which Canada has not enough. 

Conserve every inch of adhesive you can! Use it only for dressings. Use 


narrower widths and fewer strips. This will help avert a shortage. 


MADE IN CANADA 


( LIMITED Gohmrer 


World’s Largest Makers of Surgical Dressings 








Outstanding Administrator Gives Up Post 


The retirement of Miss Harriet T. 
Meiklejohn, R.R.C., B.A., R.N., as 
administrator of the Women’s Col- 
lege Hospital in Toronto brings to a 
close a professional life distinguished 
alike by its variety and by the ex- 
cellence attained in the various capa- 
cities in which she has served. 


A graduate of McGill University 
in Montreal, Miss Meiklejohn ob- 
tained her nursing degree from the 
Presbyterian Hospital in New York 
City. A period of private duty nurs- 
ing followed, and then Miss Meikle- 
john undertook administrative duties, 
including that of superintendent of 
Mountainside Hospital in New Jer- 
sey for seven years. 


During 1914-18 she served in the 
C.E.F. with distinction, and after the 
conclusion of hostilities became in- 
terested in public health nursing. 
This resulted in her becoming or- 
ganizer and director for three years 
of the public health nursing services 
in New Brunswick. 

Following a period as superinten- 
dent of the St. Catharines General 
Hospital, Miss Meiklejohn was ap- 


pointed superintendent of the Wo- 
men’s College Hospital, a position 
which she held for seventeen years. 
During this time she watched (and 
had much to do with) the continual 
growth of the hospital in size and im- 


Miss Harriet Meiklejohn. 
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SULPHANOZOLE 


A new preparation containing 


Sulphathiazole and 
Sulphanilamide 


combined 
in a special cream base 


Employed in the treatment 
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portance, culminating in the magni- 
ficent building erected in 1936. Her 
unique qualities of mind and person- 
ality will be sadly missed in the hos- 
pital field. 


Miss Georgie Rowan Retires 

Miss Georgie L. Rowan, who has 
been in charge of the Private Pa- 
tients’ Pavilion of the Toronto 
Western Hospital ever since the 
amalgamation of that institution 
with Grace Hospital, is retiring 
from active professional life. 

After graduating from Grace 
Hospital, Toronto, Miss Rowan 
undertook post-graduate studies at 
Bellevue and Sloane Hospitals in 
New York City. In 1911 she re- 
turned to Toronto to take charge 
of the School of Nursing at Grace 
Hospital, and subsequently became 
administrator of the hospital. Upon 
the amalgamation of Grace with 
the Toronto Western, she assumed 
the post which she has filled with 
distinction ever since. As well as 
being an outstanding adminis- 
trator, Miss Rowan has long been 
considered one of the ablest nurse- 
educators in Canada. 
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The Patterson Screen Company 


ANNOUNCES AN IMPORTANT STEP 


Will become a division of 
DU PONT PHOTO PRODUCTS DEPARTMENT 


WE ARE PLEASED to announce that, effective immediately, the Patterson Screen 
Company joins forces with E. I. du Pont de Nemours & Co., Inc. Our organ- 
ization will operate as a separate and distinct unit of the Du Pont Photo 


Products Department and will be known as the Patterson Screen Division. 


We can assure our many friends in the profession, and in our distributor 
organizations, that this new step means no change in Patterson standards of 
quality and service—no change in Patterson personnel or management. Carl 
V. S. Patterson, founder and president of the Patterson Screen Company, will 
be manager, and Frederic W. Reuter, his associate for many years, will be 


assistant manager, of the Division. 


In the past 29 years Patterson has developed such outstanding X-ray screen 
improvements as the first stable fluoroscopic screen without lag, the first double 
intensifying screen and the first “cleanable” intensifying screen. Now the coni- 
bined efforts of the Patterson and Du Pont research organizations will be 


devoted to continued achievements in this field. 


The Patterson Screen Company 
TOWANDA, PA., U.S.A. 

















Book Reviews 


MATERIA MEDICA. By Velyien E. 
Henderson, M.A., M.B., F.R.S.C., F.R. 
C.P., and Winnifred L. Chute, B.A., 
Reg. N. Pp. 160, illustrated with 
charts. Price $1.50. The MacMillan 
Company of Canada, Ltd. Toronto, 
1943. 

This book is written specifically for 
use in schools of nursing by a well- 
known professor of pharmacology and 
a highly-qualified instructor of nursing. 

Drugs and biologicals are grouped 
from the viewpoint of their effect upon 
various systems and there are chapters 
on prescriptions, vehicles, caustics and 
astringents, antiseptics, anthelminitics, 
metabolic needs, the endocrines and the 
vitamins. A chapter on solutions is un- 
usually practical. Both metric and 
apothecary weights are indicated, Latin 
and English names are given and B.P. 
dosage is stated. The type is excellent 
and set up for quick reference. This 
book can be heartily recommended. 


¢ * 


TREATMENT OF THERMAL BURNS 
by the Subcommittee on Surgery (25 
cents) and THE EARLY RECOGNI- 
TION AND TREATMENT OF 
SHOCK by the Subcommittee on 
Shock and Blood Substitutes, (10 
cents). Published by the Associate 
Committee on Medical Research of 
the National Research Council of 
Canada. 

These two booklets have been pre- 
pared by committees of experts in the 
fields with which they deal, and include 
the latest and most authoritative in- 


formation. These booklets should be 
studied by all medical personnel asso- 
ciated with civilian defence work, 
though their importance is by no 
means limited to this group. 


A Motoring Hazard in England 

For some time now motor cars, 
except on military business, have 
been almost swept from the roads 
of Great Britain. Among the few 
exceptions are cars used by doctors, 
but these must be used sparingly and 
only on essential medical work. The 
recent plight of a rural medical prac- 
titioner illustrates the rigidity with 
which regulations are enforced. 

Garage facilities in small towns 
have never been very good, as some 
of us have discovered who have en- 
deavoured to motor around England. 
Now, with the lack of cars and the 
shortage of manpower, the situation 
is so severe that anything more than 
simple repairs cannot be made in 
many smaller centres. 

This particular doctor, finding it 
necessary to have some essential re- 
pair work done, took his car to a 
neighbouring city and was promptly 
arrested for so doing. The magis- 
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trate agreed that he had committed 
a technical breach of the law, but 
under the circumstances dismissed 
the case. 


Only Seven out of 
4,000 Wounded Die 
A recent report in the Bureau of 
Medicine and Surgery reveals that 
up to that time the American Navy 
had suffered 4,000 wounded—many 
seriously wounded—but only seven 
had died. This remarkable record 
was due chiefly to two factors: 
speedy removal of the wounded from 
battle areas and excellent medical 
care. 


Carpenters’ Union Asks 

for Convalescent Home 
At the annual meeting of the 
United Brotherhood of Carpenters, 
Local 27, A.F.L., a resolution was 
passed unanimously requesting the 
Workmen’s Compensation Board of 
Ontario to construct a convalescent 
home for the care of board cases 
after they have been dismissed from 


hospitals. 
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All are equipped with their own large safety wringer— according a Dominion Department 
rolls 14” x 2%4”—and Electric Motor to operate both of Excise Specifications and the 
Washer and Wringer. British Pharmacopoeia. 
No. 1EW Washer has an inside cylinder of 30” by 32” 
and has a capacity of 36 Ibs. of clothes. These fine products of careful manu- 
No. 2EW Washer has an inside cylinder of 30” by 40” - facture are tested precisely from raw 
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No. 3EW Washer has an inside cylinder of 30” by 48” 
and has a capacity of 55 Ibs. of clothes. MAPLE LEAF ALCOHOLS Medicinal 
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Our tailored uniforms 


are just as dependable, 
as this old Lady on 
your left. 


Would you like us to 
tell you about her? 


HIS type of clock came to Canada 

with the early French settlers 
around 1700, and was a great favourite 
among the colonists. They even hung 
them in their churches. It was an easy 
thing to move and pack for it took up 
not much space and space in the little 
ships of that day was valuable indeed. 


Our clock has a white porcelain face, 
hand wrought iron hands, with an eight 
pound weight. After 200 years of com- 
fort, and probably much discomfort too, 
it still keeps excellent time and is a 
friend to every one who sees her. 
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Policy of Federal Government on 
Construction of Military Hospitals Explained 


URING the debates of the 
q) House of Commons on May 

31st, the policy of the gov- 
ernment with respect to the building 
of military hospitals and their pos- 
sible tie-up with civilian institutions 
was discussed. The following ex- 
cerpts are taken from Hansard. 


Mr. GREEN (Vancouver South): 
What is the policy of the government 


with regard to the construction of mili- 
tary hospitals? There have been com- 
plaints that the government builds 
military hospitals where it would be 
far better to construct additions to 
civilian hospitals. In most cases mili- 
tary hospitals will not be needed after 
the war, whereas if an addition were 
put on a civilian hospital, that addition 
would be very useful to the people of 
the area after the war... That ques- 
tion came up at Victoria . . . News- 
paper articles have stated that the 
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CAME TO JOHN HUNTER’S LECTURE 


There is a famous fable about John 
Hunter—18th century surgeon whose 
teachings revised all previous con- 
cepts of surgery. At one time, Hun- 
ter’s classes were so small that his 
audience consisted of one lone pupil 
and a skeleton—which Hunter had 
brought into the lecture room so that 
he could use his customary salutation 
of “Gentlemen”! 


Hunter’s influence molded a genera- 


‘tion of master surgeons. Perhaps the 


greatest of Hunter’s teachings was 
that knowing the effect of a disease 
is not enough—that only by knowing 
the cause can disease be prevented. 
Hunter maintained that a gangrenous 
limb would never require amputation 
if the surgeon knew how to prevent 
gangrene in the first place. 





The prevention of post-operative infection 
marks one of the greatest advances in 
surgery today. Through the manufacture of 
hospital plumbing Crane Limited has been 
a part of the movement toward better 
post-operative care. 





Realizing to the fullest extent its responsi- 
bility to the surgical profession, Crane 
spares no pains, no research, in making 
its products fit the surgeon’s and hospital's 
needs more exactly. 








CRANE 


VALVES - FITTINGS 
PIPE - PLUMBING 
HEATING - PUMPS 


CRANE LIMITED: Head Office: 1170 Beaver Hall Square, Montreal 


NATION-WIDE SERVICE THROUGH BRANCHES, WHOLESALERS and PLUMBING 
AND HEATING CONTRACTORS 
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government decided to build its own 
hospitals at a cost of about a million 
dollars, whereas an addition would 
have been made to the Jubilee hospital 
at a cost of $250,000, just one-quarter 
as much ... Could the minister tell us 
what is the policy with regard to these 
hospitals ? 


Mr. RALSTON: The policy in regard 
to hospitals must be determined by the 
particular circumstances. Obviously 
there is no opportunity to add to a 
hospital in the case of a camp which 
is isolated from any existing hospitals. 
There are a few cases ... where 
authorization may be given for the 
construction of an addition to an exist- 
ing hospital . . . This whole matter of 
hospitals now has been put in excellent 
shape, as far as preventing overlapping 
is concerned, with the creation of the 
interdepartmental hospitalization board 
...A civilian administrative member 
has been added to this board, at the 
instance of the war expenditures com- 
mittee, and to it also has been added 
a hospital expert in the person of 
Doctor George Stephens, formerly of 
Winnipeg. Treasury board will not give 
approval to the construction of a hospi- 
tal without the approval of that com- 
mittee. The committee meets whenever 
the need for hospital accommodation 
arises in a particular centre. It con- 
siders what the navy has there, what 
the army has there, what the air force 
has there, what pensions and national 
health have there and also what civil- 
ian facilities exist. In the light of 
those circumstances it decides the most 
economical and soundest method of 
procedure. The idea of building on to 
an existing hospital is attractive from 
some points of view. Economically, so 
far as immediate expenditure is con- 
cerned, it is not sound, because the cost 
per bed is very much higher than the 
cost of constructing an ordinary hos- 
pital. There is also the fact that it is 
highly desirable that service personnel 
have an opportunity, as part of their 
training, to treat and serve the ser- 
vice personnel in the hospital. I know 
of one case down at Gaspe where we 
rent a floor of the hospital. There the 
service doctors, the army, navy and 
air doctors, the orderlies and everyone 
connected with the service medical 
units, have the opportunity of dealing 
with their own patients; it is simply a 
wing or floor of the civilian hospital. 
When that opportunity presents itself 
we are glad to take advantage of it, 
but I think we can say that this matter 
of hospitals has had a thorough going 
over, and I believe the committee can 
be well assured that during the past 
year there has been little duplication 
in regard to hospital accommodation. 


Mr. GREEN: I realize that there 
would be difficulties in administering 
an addition to a civilian hospital, but 
does not the minister think that in the 
long run it would be far cheaper, far 
more efficient and far more beneficial 
to the Canadian people for the depart- 
ment to build additions, wherever that 
is reasonably possible, instead of set- 
ting up its own military hospitals? 


Mr. RALSTON: My hon. friend quite 
properly puts in the provision, “where 
it is reasonably possible or practic- 
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For safe, modern antisepsis 


Use ‘DETTOL’ 


IN HOSPITAL WORK 
IN PRIVATE PRACTICE 


‘DETTOL’ Antiseptic can be 
used at really effective 
strengths without danger or 
discomfort. It is stable in the 
presence of blood, faeces and 
other organic matter. A 2% 
solution rapidly kills hae- 
molytic streptococci and B. 
Coli even in the presence of 
pus. 


When a thin film of 30% 
‘DETTOL’ dries on the skin, 
it renders it insusceptible to 
infection by haemolytic 
streptococci for at least two 
hours, unless grossly con- 
taminated. 


‘DETTOL’ is readily mis- 
cible with water, has an 
agreeable odour and is an 
effective deodorant. it does 
not stain either the skin or 
fabrics. 








‘DETTOL’ Antiseptic Offers 
ALL These Qualities: — 


e A powerful antiseptic 
¢ Gentle to human tissue 
¢ Non-poisonous 

¢ Non-staining 

¢ Agreeable odour 


¢ Concentrated — econo- 
mical in use 











Available through your regular 
druggist or surgical supply house 
in convenient prescription size 
bottles or larger containers for 
medical and hospital use. Write 
for literature and samples — 
Reckitt & Colman (Canada) 
Limited, Pharmaceutical Dept., 








1000 Amherst Street, Montreal. 
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HOSPITAL CLEANLINESS 


demands the best in 
maintenance soaps! 









Hospital purchasing 
agents have — through 
experience — found that 
Colgate-Palmolive main- 
tenance soaps save time, 
work and money. And 
most important, that 
they do a thorough 
cleaning job — hospital 
cleanliness meriting the 
highest of praise from 
doctors and nurses. 


Let this simple buying guide help you 
in selecting CPP Hospital 
Maintenance Soaps 


SPECIAL X SOAP FLAKES AND POWDERED SOAP 


Build your own soap formula by using Special X Flakes and Soda. 
Less expensive than ready-built soaps, yet assures best results 
for flat white work because your formula fits local water condi- 
tions. Special X soap Flakes made from high grade tallow. 
Guaranteed to contain not less than 88% anhydrous soap. Packed 
in 100 Ib. bags. Also in POWDERED form, containing 92% 
anhydrous soap. 


GOLDEN XXX SOAP CHIPS AND POWDERED SOAP 


A dependable pure soap. Assures faster penetration, better 
sudsibility, quicker rinsing, cleaner finished work and lower soap 
consumption. Saves hot water and fuel. Suitable for tempera- 
tures from 100° F. to 160° F. Packed in 50 and 100 Ib. bags. 


PHOSFOAM 


A prepared soap for hot water washing of flat white work and 
fast-coloured goods. A dependable, uniform product for power 
laundries of all types. Recommended for use without additional 
builder. Assures work that is really white, fresh, soft, free from 
edour. Packed in 100 Ib. bags. 


SOILOUT BREAK POWDER 


A new product which, when used‘in the first operation for average 
washings, loosens more than half the soil and stains without 
harming fabrics. For additional operations, you need add only 
erough soap to make abundant suds. Packed in 50 Ib. bags and 
225 Ib. bbls. 


COLGATE’S KWIKSOLV 


A low titre granulated soap for “cold water” washing of fine 
fabrics and blankets. The only soap available in this patented 
quick-dissolving form. Packed in 100 Ib. bbls. only. 


TEXOLIVE SOAP 


50 1-lb. BARS per box. A neutral soap. Dissolve one pound bar 
per gallon for washing painted walls, ceilings, furniture, etc. 


WHITE SOAP 
N Unperfumed 
<t For Plain-milled. Made to Cana- 
wel € dian Government specifica- 
€ tions. In 2-oz. and 4-oz. 


‘ : sizes. Packed 100 4-oz, 200 
cory ‘ sycori™ 2-oz. 
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able”, because each case is different. I 
remember one case where the training 
centre was two miles away from the 
hospital in town. It was suggested that 
we should build an addition to that 
hospital. This would have meant the 
continual use of gasoline, tires and oil 
running back and forth all the time 
to this hospital, instead of having per- 
haps a ten-bed hospital right on the 
premises; therefore, we decided not to 
do it. There might be another case, 
= as Gaspe, where it would be pos- 
sible... 


Mr. GREEN: Why. was an addition 
not built at Victoria? 


Mr. RALSTON: The deputy quarter- 
master-general is giving me this infor- 


mation from memory, but he tells me 
over the normal school at Victoria. We 
spent about $75,000 and provided in 
effect a 200-bed hospital. To have pro- 
vided the facilities in any other way 
that his recollection is that we took 
would have cost between $400,000 and 
$500,000. It is a permanent building 
which can be used after the war. 


Committee on Hospitalization 
On June Ist Mr. Harris (Dan- 
forth-Toronto), asked for informa- 
tion respecting the Committee on 
Hospitalization set up to co-ordinate 
the establishment of hospital services 
for army, navy, air, and pensions: 




















This unit is very useful where indirect applications of heat are neces- 
sary. The source of heat is provided by two standard 100 watt bulbs 
(or smaller) mounted in an insulated box fastened to top of frame 
work and cannot burn the patient. Box can easily be removed leaving 
the frame so it can be used as a regular type of Bed Cradle when 
necessary. Entire unit can be taken apart for convenient storing. 
Frame work is constructed of bar iron, all joints electrically welded 
and entire unit is painted in Baked Silvertone Finish. Unit is provided 
with 8-foot connecting cord which is detachable from box. Bulbs are 


not supplied. 


N.B.—A limited supply ready for shipment—ORDER NOW! 
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Mr. HARRIS: ... No one was placed 
at the head of this co-ordination com- 
mittee. Perhaps between now and to- 
morrow when the minister is to make 
his reply he will look into the matter 
and see what has been done to appoint 
a head of this co-ordination committee 
and have it called at the proper time 
... If this committee is not function- 
ing or cannot function for some reason 
or another, I should like to know. I 
realize that sometimes it is difficult for 
men in blue to associate with men in 
khaki; one service finds it hard to at- 
tend on the other... 

Mr. POWER: The committee on hos- 
pitalization is functioning, and func- 
tioning extremely well. At present all 
four medical services are represented, 
the armed services and pensions and 
national health. It is headed up by 
Colonel Currie, of the Department of 
National Defence. There is no hospital- 
ization scheme or anything connected 
with hospitalization that goes through 
the treasury board of privy council, or 
is submitted to the ministers without 
being submitted to this committee. It 
is one committee that is working ex- 
tremely well and it sits almost every 


day. 
Mr. HARRIS: Does its work cover 
the medical services? 


Mr. POWER: So far as I know, the 
committee has nothing to do with 
medical services. It was really consti- 
tuted to see that hospital facilities 
across the country were not duplicated. 


Ottawa Meeting of C.H.C. 
Now Being Arranged 


Plans are taking shape very 
satisfactorily for the biennial meet- 
ing of the Canadian Hospital Coun- 
cil to be held at the Chateau 
Laurier in Ottawa, Thursday and 
Friday, September 9th and 10th. A 
number of the associations have al- 
ready signified their intention of 
sending representatives to this 
meeting. 


It has been agreed that practi- 
cally the entire programme will be 
taken up with general discussions 
of current wartime problems. 


Any hospital associations or in- 
dividuals desiring to have subjects 
placed on the agenda should com- 
municate with the secretary of the 
Canadian Hospital Council with- 
out delay. Any associations which 
have not named their delegates and 
alternates should do so as soon as 
possible and notify the secretary 
of the Council. All people inter- 
ested in hospital work are welcome 
to attend the sessions and hear the 
discussions. Reservations at the 
Chateau Laurier or the Lord Elgin 
should be made early, as they are 
difficult to obtain on short notice. 
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When the Skies are Free 
of “War-Birds”! 


















After the last “Cease Fire!” has 
sounded—when the world settles down 
to the pursuits of peace-time, new 
problems will await us. 


New sources of drug plants will 
have been developed—new therapeu- 
tic methods proven—new, lighter and 
better metals for surgical instruments 
and apparatus will have come to our 
aid. In short, a new era in the care of 
the sick will have arrived. 


Then, as during the past 50 years, 
this purely Canadian organization will 
continue to serve you efficiently and 
courteously. 






: eV See-President 
Treasurer 
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Ontario to Remove Measles 
from “Placarded” Diseases 


Proposed changes in the regula- 
tions of the Ontario Department of 
Health will exclude measles from the 
list of contagious diseases which 
must be placarded and will modify 
the restrictions hitherto placed on 
persons in contact with a measles 
patient. 

Dr. J. T. Phair, chief medical offi- 
cer for the department, stated that 
measles can only be contracted from 
persons suffering from the disease, 
and cannot be spread by “contacts,” 
that is, people who have come in 
contact with the patient. 

The municipal M.O.H. has discre- 
tionary powers to restrict “contacts” 
who have never had the disease, but 
those who have had measles and re- 
covered are considered immune and 
will not be restricted in their move- 
ments. 


Radiologic Standards 
(Concluded from page 25) 
supplemented by other marks for 


filing purposes. 
Films should be suitably filed in 


proper storage space arranged for 
ready access and review as circum- 
stances demand. They should be kept 
on file as long as they may reason- 
ably be needed for the benefit of the 
patient or the staff. For medico- 
legal or other reasons, such as in 
teaching institutions, retention of 
films for long periods may be ad- 
visable. In general, the bulk of films 
may be discarded, upon selection, 
after five to six years. (See Bulletin 
No. 30, Hospital Legislation, Can- 
adian Hospital Council.) Miniature 
copies of important films should be 
considered where large quantities tax 
storage space. 

A diagnostic cross index is de- 
sirable. Where the load makes in- 
dexing of all cases impracticable, an 
index of classical or teaching cases, 
or of the unusual lesions should be 
maintained, especially in teaching in- 
stitutions. In so far as applicable, 
and dependent upon the general use 
in other departments of the individ- 
ual hospital, the use of the termino- 
logy in “Standard Classified Nomen- 
clature of Diseases” is advised. 

The roentgenologic opinion is 
based upon the study of both the ob- 














FINE CHEMICALS FOR THE eae 
PROFESSIONS AND INDUSTRY SINCE Fa ¥fm 


* MERCK & CO. LIMITED - 





MONTREAL & 


and 


for 


TORONTO * 




















GLASSWARE 


Distributors 





jective findings of the fluoroscopic 
and/or radiographic examination 
and the clinical features of the case. 
Charges for radiological examina- 
tions therefore are in fact for the 
radiologist’s opinion as a specialist 
and consultant. Such films or 
fluoroscopic observations as may be 
made do not represent goods pur- 
chased by the patient, but may be 
likened to the sounds heard, tactile 
sense of masses palpated or flocculent 
precipated in a clinical or laboratory 
examination, hence are part of the 
“signs” in the radiologist’s medical 
case record of the patient. 

Films may be loaned to another 
physician upon request of the 
patient, but they are, and remain, the 
property of the radiologist or the 
radiological laboratory, not of the 
patient or the referring doctor. The 
radiologist may refuse to release 
these records without written request 
from the patient or order from a 
court of jurisdiction. 

(The concluding section, dealing 
with the library, fiscal arrangements 
and special problems connected with 
the small hospital, will be published in 
the August issue.) 
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JOHN MADDOCK & SONS, LTD. 


ENGLAND 


We specialize in Institutional Equipment and 
sell direct. May we send you quotations on 
any of the above lines you may require? 
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284-286 Brock Avenue 
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HANOVIA SAFE-T-AIRE LAMPS 


YOUR BEST PRECAUTION 
AGAINST INFECTION BY 
AIR-BORNE BACTERIA 







Hanovia Safe - T - Aire Lamps. 
Wall Type Model, especially 
applicable for nurseries. 


Hanovia Safe - T - Aire Lamps. 
Wall Type Model, used largely 
in operating rooms, clinics, milk 
formula rooms, etc. 


LINICAL observations have demonstrated that certain infectious diseases, such 
as chickenpox, measles, and upper respiratory infections, may spread under con- 
ditions in which direct and indirect contact have been eliminated and where the only 


remaining vector is the air. 


Evaporation of minute droplets expelled in expiratory processes enable infection to 
ride these droplet nuclei on air currents. 


Ultraviolet irradiation has proved effective in destroying air-borne droplet nuclei con- 
taining pneumococci, hemolytic streptococci, tubercle bacilla, influenza virus Type A, 
and other organisms. The history of ultraviolet disinfection of air for control of epi- 
demic contagion dates back to 1932. 


New, improved Hanovia Safe-T-Aire Ultraviolet Lamps are available for nurseries, 
operating rooms, clinics, isolation wards and milk formula rooms at new low prices. 


Investigate Hanovia Safe-T-Aire protection today. Complete details on request. 


HANOVIA CHEMICAL & MFG. COMPANY 


Safe-T-Aire Dept. CH-2 Newark, N.J., U.S.A. 
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Soldiers’ Dependents Receive Free 
Maternity Care in U.S.A. 


The increasing piles of unpaid 
accounts for the care of soldiers’ 
dependents does not become less of 
a headache when we realize that the 
American government is taking defi- 
nite steps to meet a portion of this 
burden. 

Maternity care for the wives of 
service men and care for their babies 
is now available through all state 
health departments. Free treatment 
is given to the wife and infant of 
any army enlisted man up to and in- 
cluding the rank of sergeant, and to 





WANTED 


Experienced Hospital Adminis- 
trator and Superintendent 


To take full charge of Ontario 
General Hospital (250 bed capa- 
city). When applying please state 
full particulars and qualifications 
together with references and sal- 
ary expected. Address communi- 
cations to your nearest Employ- 
ment and Selective Service Office. 
Refer to H.O. 397. 











those of comparable grades in the 
navy, marine corps and coast guard. 
Last year the United States Chil- 
dren’s Bureau granted limited funds 
to some 28 states which had effected 
arrangements for the obstetrical care 
of service men’s wives. Recently 
Congress voted $1,200,000 to con- 
tinue this programme on a nation- 
wide scale. 


Guard Your Narcotics 
(Concluded from page 21) 
pital? The Act states that a “re- 
tail druggist” includes one who is 
“in charge of a dispensary in any 
hospital”. However, much more 
leniency is shown in the case of hos- 
pital prescribing. The Chief of the 
Narcotic Division, D.P. & N.H., Col. 
C. H. L. Sharman, has stated more 
than once that “a doctor can pre- 
scribe a narcotic sedative for his hos- 
pitallized patient over the telephone”. 
However the telephone order should 
be-given only to the intern or to a 
graduate nurse who should promptly 
record the prescription on the order 


book, stating the time and signing 
the doctor’s name per his/her own. 
The doctor should then sign the 
order in person on his next visit to 
the hospital. : 

Careful records should be kept of 
all narcotic prescriptions, indicating 
the date and time, name of patient 
and doctor, the amount, and the 
initials of the nurse administering 
the drug. It is not necessary to use 
Form M-11 or Form M-12. These 
regulations apply to codeine, whether 
alone or in combination with other 
drugs. Prescriptions for any of 
these narcotics cannot be refilled. 
(See C.H.C. Bulletin No. 30.) 





WANTED FOR HOSPITAL IN 
ONTARIO DISTRICT 


TWO EXPERIENCED 
DIETITIANS 


One for Holiday Relief July and 
August, one Permanent. Apply 
nearest Employment and Selec- 
tive Service Office. Refer to 
H. O. 387. 
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Niagara Falls, Ont. 





McGLASHAN, CLARKE COMPANY LIMITED 


Toronto Office, 904 C.P.R. Bldg. 
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Made in Canada by Brompton 

Pulp and Paper Company 

Limited, Montreal, P.Q. 

Mills located at Brompton- 

ville, East Angus, P.Q., and 
Red Rock, Ont. 


EXCLUSIVE DISTRIBUTORS 


G. H. WOOD & COMPANY LIMITED 


Industrial Sanitation 
323 KEELE ST., TORONTO 440 PETER ST., MONTREAL 
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ELAKESLZE \s 
‘am NEW THINGS FOR 
YOu! 


While every manufacturing facility of the 
Blakeslee organization is devoted now to war 
work, Blakeslee engineers are planning new 
things for you . . . new improvements in 
Blakeslee Dishwashers, mixing machines, 
vegetable peelers, and other Blakeslee-built 
kitchen equipment. 


Blakeslee has always pioneered in design- 
ing, engineering and manufacturing top- 
performing kitchen equipment. In these 
‘war days, Blakeslee is continuing its inten- 
sive study of kitchen methods and develop- 
ing new ideas for 

improving kitchen effi- 

ciency. Keep posted on 

Blakeslee . . . buy 

Blakeslee when the 

war is won! 





G. S. BLAKESLEE & CO. LTD. 


1379 BLOOR STREET W., TORONTO 9, ONTARIO 
CHICAGO NEW YORK 
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Abbott Laboratories, Limited 
Aga Heat (Canada) Limited 
Aluminum Goods, Limited 
American Can Company 


Bard-Parker Co, Inc 

Baxter Laboratories of Canada, Limited 
Blakes'ee, G. S. & Co., Limited 

Bland & Company, Limited 

British G Colonial Trading Co., Limited 


Canadian Feather & Mattress Co. of Ottawa, Limited ... 7 
Canad‘an Hoffman Machinery Co., Limited IV Cover 
Canadian Industrial Alcohol Co., Limited 

Canadian Laundry Machinery Co., Limited 
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Coca-Co!a Co. of Canada, Limited 
Colgate-Palmclive-Peet Co., Limited 

Connor, J. H. & Son, Limited 

Corbett-Cowley, Limited 

Crane, Limited 


Eaton, T., Co. Limited 
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General Electric X-Ray Corp 


Hanovia Chemical & Manufacturing Co, oo... 47 
Hartz, J. F., Co., Limited 

Hobart Manufacturing Co., Limited 
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Hygiene Products, Limited 


Ingram & Bell, Limited 
Johnson & Johnson, Limited 


Mallinckrodt Chemical Works Limited 
McGlashan, Clarke Co., Limited 
Merck & Co., Limited 

Metal Craft Co. Limited 


Oakite Products of Canada, Limited 
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Parkhill Bedding, Limited 
Patterson Screen Company 


Reckitt & Colman (Canada) Limited 


Sleepmaster, Limited 

Smith & Nephew, Limited 

Squibb, E. R. & Sons of Canada, Limited 
Sterling Rubber Co., Limited 

Stevens Companies, The 


Vancouver Bedding, Limited 
Victor X-Ray Corp. of Canada, Limited 


Whitlow, Fred J. & Co. Limited 
Wood, G. H. & Co. Limited 
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